PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION  #4. ,,,, . FLORIDA DEPARTMENT OF STATE FILED
3 v e Secretary of State
REINSTATEMENT & 7.7 DIVISION OF CORPORATIONS 001DEC3) AW 9: 27

DOCUMENT # P06000063152 KL ATNSSEE FLORIA

1. Corporation Name

Max Merchant Solutions, Inc.

2. Principal Office Address - No P.O. Box & 3. Mailing Office Address i
6925 NW 173rd Drive 6925 NW 173rd Drive REINS TRokoR T W
A
Suite, Apt, #, etc. Suite, Apt. #, eic. 4Ax A
M 102 M 1 02 4. Date Incorporated or Qualifisd
To Do Busiress in Flprida
City & State City & State

Hialeah Hialeah 1595733 Appled For

Not Applicable

Zip Country Zip Country

33015 Miami Dade 33015 Miami Dade B-CERTIFICATEGFSTATEJSDESIREDD %13 Additiona Fee required

7. Name and Address of Current Registered Agent

mgdie| Castro .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

é@%"ﬁw a?’:;‘r 5“"‘ Ac“"p‘ab"’) the prior notices. By checking this box, you

_ are certifying the prior notices were not
Rﬂmmé Etc. received and requesting the reinstatement

- : fee be waived.
" Hialeah FL 33698

Signature of ~ : /‘

8. |, being appointed the/;eglslered ag int of the above rzyrporanon am familiar with and accep} the obligations of section 807.0505 or 617.058,
Registered Agent

e/ [h o 12, 20/ i

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officers I:gg}gro E}ireciors D s O City / State / Zip
DP |Magdiel Castro 6925 NW 173rd Drive Hialeah, FL 33015
= M e W ST
183107 -~01035 014 #lS0. 030
—

10. | certify that | arn an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F S that all fees.
owed by the corporation been pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is , and my signature shall have the same legal effect a?ade under oath.

,L/ N 4?// (2/1 7€‘D pf CAr f/M" a 2/20/2007 %)/7 Y 2 I~ )Za?

ilcunuaé‘nfo TYPED OR Pamrsahme OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #
- \

SIGNATURE:

B, Miche! DEC 31 zuyf



