APPLICATION SR
FOR w1 s;ntlrat 8. M'oglhatam
' Y 2 ecretary o (:]
RéNSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P93000053421

1. Corporation Name

U MAX, INC.

Prinzipal Place of Business Mailing Address

120t NW LEJEUNE RD 1201 W LEJEUNE RO
WIAM FL 30126 WAM R 33128

If above addresses are incomect in any way, ling through incomect information and enter correction below.
2. New Principal Offico Address, I Applicable 3. New Maliling Office Address, if Applicable

" To Do Businoss In Fiorida

Suite, Apl. ¥, elc. Sulle, Apl. #, elc. . e
§. FElNumber

Ciy & State Chy & siate 650427305

Zip Coun 1y Zip Country

CERTIFICATE OF STATUS DESIRED []

T Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must fist at least 3 directors)

Name of Officera Street Address of Ench
T:'lte(s) and/or Directors Officer and/or Director
i 2 3 (Do NOT Use Poat Office Box Numbers)

) GARCIA, USETTE A 1201 NW LEJEUNE RD

ABREUMANTA GERTRUDIS 1201 W LE JEUNE RD

8. Name and Address of Current Registered Agent

GARCIA, USETTE A
1201 LEJEUNE RD ]
MAM FL 33128 Gulle, ApL. ¥, Eic.

Ciy

Sirest Aadreta (F.0. Box Number Is Not ACCepiaDia)
. BRI T

10. |, being appointed 1

3?&33335’39”9{__ y ) I ?f"‘.;J“‘“ ama R %‘ D

FIEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the L
Dept. of Revenue under S. 199.032, Florida Statutes. Yes &0 (]

12, 1 contify that | am an oHicer or director of the receiver or trustea empawered to execuie thia application as provided for in chlpllf 007 el'G!T. B"l hme«wm when
this rolnstatemnent application, the reason for dissalution has boen eliminated, tha corporate’ name ' salisfies the roquirsmenta of sectlon 607.0401 of 617.0401; F.5:; tha) e loos
owed by the corporafion have beon pald and the names of individuals Histed on this form do not qualiy for an onmpllon undor uction t19 07(3}( ) 'rm information
on this application Is{true and accurate, and my signature shall have the same lagal elfect as if mada under oath.. :

SIGNATURE:




