. . PLEASE READ ALL INSTHUC'I:IONS'BEFOBE"QOMPLETING THIS FORM.
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DOCUMENT # q 5000075849 9TNOV 21 MMt 7:52
i. Corporation Name g [; CRE '{ﬁ;{;{ IO ff- f}gé?gi[
MAXIMUM PROTECTION AGENCY INC. TALL AHASBSEL i
rincipal Place of Business T Fﬁéﬁiﬁgﬁﬁ&ﬁ{ﬁi ——— ]
9240 SUNSET DRIVE 9240 SUNSET DRIVE

SUITE 241 SUITE 241

If above addresses are incorrect in any way, line through incorreal information and enter correchion below,

MIAMI; FL 33173 MIAMI, FL 33173 REINSTATEMENT <

O

2. New Principal Office Address, (f Applicable 3. New Mailing Office Address, il Applicable | 4. pate Incorporaled or Gualiied
To Do Business in Florida
Suite, Apt. 4, elc. T T suile, Aplia el T T T T L . ..09/25/1995 s
5. FEINumber Applied For
City & Stale Cily & State 65-0624765 Nut Applicable
- e P — R
| Ze Country zp J Country CERTIFICATE OF STATUS DESIRED[ ] $a}1§ e o aoalred

7. Names and Stroet Addres's-s-ls-b( Each Officer andfor Director {Florida nenprofit céfﬁorauons must list atl least 3 directo}s]

Name ol Olficers Street Address of Each

Title{s) and/or Direclors Officer and/or Director, City / State / Zip
1 2 _ o ) (Do NOT Use Post Offico BoxNumbers) |4 "
P> | DUBON, ULYSSES 9240?"‘SUNSE?F‘;DRIVE1#241 MIAMI, FL 33173

S DUBON, CATHERINE 9240 SUNSET DRIVE #241 MIAMI, FL 33173

e LT e L S o e e %
e e T =11 /25/ 97 --01060=-=015 _
s TR0, 00 sk TS0, O

8. Name and Address qﬁgr_re;nf ﬁ-eglslerert'i' Age;nt o

9. Name and Address of New Registered Agent

Name

DUBON, ULYSSES : . e e
8240 SUNSET DRIVE Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 241
MIAMI, FL 33173

“Suite, Apt.#, Ete.

"§1é'i'c€"]7z]p’(':’od'é T

Signature of X
Registered Agent _ § Date _
STERED AGENT MUST SIGN

11. Does this corporation pdy any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes L] no on inlangibic tax)

12. | certify that 1 am an officer or director or the receiver or trusica empowered to execule this application as provided for in chapter 807 or 617, F.S, | furlher certify that when filing
this reinstatement application, the reasop.for dissolution has boen eliminated, the corporale name satislies the reguirements of section 607.0401 or 617.0401, F.S, that all feos
ahd the names of individuals listed on this forni do not quality for an exemplion under seclion 119.07{3)(i}, F.S. The informalion indicaled

d my sjgnalure shall have the same legal effect as if made under oath,

Hrslgsr Bes)gu-vao4

LR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

AD

CR2E020 {12/26)




