2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000116106

1. Entity Name . RS
MAX HALO PRODUCTICNS, INC.

Principal Place of Business Mailing Addrass
4427-OVEREOOK-BRIVE-NE -“H2F-OVEREOOK DRIVENE
SEPEFERSBURGFL—33703-4326 ST ; 326

_ EMENT
T T A I D e Il\llllII\Ilhl|H||IIH\I|||II|1IH\IMI\I WAIGEEbATE

(}V(v(/‘ all

Suita, Apt. #, etc. Suite, Apt. #, etc. 10052007  REINP - CR2E098 (1/07)

City & State . Q/{, City & State £1 Num Applied For
S E)f i é(ﬂé-" 13 Not Applicable

ip ntry Zn Count < q - ; $8.75 aaditional
@(_QDZ r ‘A, 3_}(—002 {/L( 5. Certificate of Staus Desired O Fes Roguired

..6._Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent ]

Name

S Sl g Lake Kd.
Y =N

CAIAZZO FRANK

B. The above name tity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offregisterad agent,

SIGNATURE
FILE NOWINl FEE IS $150.00 In accordance with s. 607.193(2}(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Diveéor O Delete e V¢ CC E] Crange (3 Additon
NAME CAIAZZO, FRANK : ’
: Loz 0\dS L't £ d
STREET ADORESS | SOO-FRINI I ANE O #3t44, JLe STREET ADDRESS
ory-s-2p | ST-REIERGBURG K. 33716 CITY-§5-2P 4 LODZ
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS —r
P RN
CITY-ST-2IP CITY.-ST-2IP 1041 ¥ e 1 - 15!1 1l
TITLE 1 pelete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-ST-2IP CITY-ST1-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§F-2IP
TINE (7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
TALE 3 perete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
oy-$1- 2P CITY-ST-2P

12. | hereby cenrtify that the information supplied with this filin 3 does not qualify for the exemgptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the rece rusiee ernpowered to executs this ra
changed, or on an attachmé an address, with all pther like empo

as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
4

,D/DE -Dj 20 YD
ey Wl Cuazzo  >rm

SIGNATURE:




