PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM

g PLICATION

REiNSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

MAXAMS (EXIM) CORP

DOCUMENT # P94000047554

Principal Place of Business

1001 PINE DRIVE. APT. 2
POMPANG BEACH FL 33060

I above addresses are incoedt in any way, line through incomrect information and enter correction below.

Mailing Address

1001 PINE DRIVE, APT. 3
POMPANC BEACH FL 33060
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2. New Principal OmEe]ﬁ:ddrass, If Applicable 3. New Mailing Office Address, 1f Applicable 4. Date Incorparated or Qualified
To Do Business in Florda
Suile, Apt. &, etc. Suite, Apt. # efc. o 06/2?'( 1994
5. FEI Number ’ Applied For
City & State City & State 65-0500744 Not Applicasle
Zip Country Zip Counlry CERTIFIGATE OF STATUS DESIRED [
P

7. Names and Street Addrasses of Each Officer andfar Dlrector (Florida nonprafit corporaﬁons must list at [east 3 directars)

Nama of Officers " Street Address of Each '
Title(s) andfor Directors Qfficer and/or Director Clty / State / Zip
1 2 3 (Do NOT Use Pcst Office Bax Numbers) 4 ] :
D WILLIAMS, DWIGHT W 1001 PINE DRIVE, APT. 3 POMPANQ BEACH FL 33060
B MAMWW 1001-PINE-BRIVE-ART.3 RrOM !
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8. Name and Addrase of Current Registared Agent 9. Name and Address of New Registered Agent
o Nam
tia bt 1, WS
MAXWELL' CORRINE Strejt%ldms‘.s O Bc{x\ Nummbe{ lslloktAcoeptable)
1001 PINE DRIVE, APT. 3 100 Beae Oyrive S
POMPANO BEACH FL 33060 Slieclpt. # B "
%‘ #* >
City State | Zip Code
0 tecel~ J FL | 23060

10. 1, being appointed the regtstered agent of the above namad corporahon, atn familiar with and aceept the'bbligations of Section 607.0505, F.S.

MG AZURE REQUIRED Y V/

iSTERED AGENT MUST SIGN

Signature of
Registerad Agent

- T
{See ofher side for information
on intangible tax.)

11. This corporation owes or has paid the current yeaf
Intangible Personal Property tax due June 30. Yes L] No D

42. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fi filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corparation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The Informaﬂon indicated
on this application is trus and ac te, and my signature shall have the same legat effect as if made under aath.
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