! .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE Fl .
REINSTATEMENT Secretary of State %
DIVISION OF CORPORATIONS 81 JUN -6 AM 10: 53
SECRE iary 1 T e
DOCUMENT # P96000013931 TRLLAASSES gL
1. Corporation Name A
MAXIMUM HEALTH SERVICES, |NC i _'%i‘;:”_:l 1 1;1'57}4352322!2-11
06415 07 01070058 #6040, 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
9974 S.W. 31 TERRACE |9974 S.W. 31 TERRACE craEss: (om
Suite, Apt. #, etc. Suite, Apt. #, etc.
NI 0211411996 |
City & State City & State
MIAMI FL MIAMI FL s ren 65 0643010 [Hezere ]
Zi§ Country Zip Country 5. N )
31 65 331 65 CERTIFICATE OF STATUS DESIREDD o o Contif

7. Name and Address of Current Registered Agent

leE LEON-FERNANDEZ The reinstatement fee is imposed, except in

circumstances which the entity did not receive

m’gwa‘gh‘“wmﬁﬁ the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
fhAmI FL |33%6%°
B. |, being a OvE N corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered = : Date
ZERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Forida nonprofit corporations must list at least 3 directors)
< MName of Street Address of Each . .
Ttles Officers and/or Directors Officer and/or irector City / State / Zip

PST [MARIE LEON-FERNANDEZ |9974 S.W. 31 TERRACE |MIAMI, FL 33165

L _ |
10, | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been efiminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and rate, and my sig Hlthesamelegalefrectas'rfmadeunderoam.
)
SIGNATURE: / —
s:su)ﬁ{ts AND TYPED UR PRINTED WAME ©F-61anmG OFFICER OR DIRECTOR Date Daytime Phone #

Lo dle o T TR TV PN |



