b A
APPLlCATION FLORIDA DEPARTMENT: OF STATE
FOR Sandra i Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

K. W. MAX INVESTMENTS,

DOCUMENT # P97600023686

INC.

Principa.l Place of Businass

B-OOLPVIEW -TERRACE
WINTER PARK FL 32789
Y

If above addresses are Incorrect in any way, ne through incarrect informalon aad enler corecban below

Mafling Address

867-G0L FHEW-TERAAGE-
WINTER PARK FL 32789

2. New Principal Office Addrass, If Applicable
857 Golfview Terrace
Suite, Apl. #, eic

B47 Golfview Terrace
“Suite, Apt. #, etc. T

City & Stale X State
Winter Park, IL Vf nter Park, FL,;
282789 Country 57 | 7® 32789 Couintey

7. Names and Street Addresses of Each Ofﬁcer and/or Dirgctor (Flonda nonpro\"l corporatnons musl |IS| at leas! 3 dlreclors)

Signature of \J\(\r\‘
Registered Agent

L]

DOy

REGISTERED AGENT MU‘}T SIGN

11. This corporation owes or has pald the current year
Intangible Personal Property tax due June 30

3. New Mailing Ofice Address, il Apphcable ~ 7

UsA

W1nter Park

10. 1, being appointed the registared agent of the above named corparalion, am familar with and accept the obligations of Section 607.0505, F.8.

- ves [ No A

12. | cortify that | am an officer or directer or the receiver or trustee empowered to execute 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 eliminated, the corporate name satisfies the requirements af section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the names of individuals listed ¢n this form do nol quality for an exemption under section 119.07{3)(n), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATUW \: NS,
SIGNATURE TYPED OR PRINTED HAME OF saGN_N CER OR DIRECTOR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
QYFER -1 Fif 2: 20

.| e o iATE

£ FLORIDA

Cisci

TALLAH

A0

4. Date Incorporated or Qualified

To Do Business in Florida
e (0371771997
S FEI Number Applied For
SF BVESe30 Not Appticable

4 6
CERTIFICATE OF STATUS DESIREQ D

Name of Officers Street Address of Each
Tive(s) and/or Directors Officer and/or Director City / State / Zip
1 rd 3 (0 NOT Use Post Cffice: Bos Numbers) A S
D ) £ |DAVIDSON, WILLIAM M 847 GOLFVIEW TERRACE WINTER PARK FL 32769
D 7/" DAVIDSON, MICHAELINE 847 GOLFVIEW TERRACE WINTER PARK FL 32789
= .
FH‘IL'IL‘H r‘- r L.l;. .Huﬂu [
- 0205235 -0 L3003
w150, 00 w10, 00
7 igm IS G S - — L
8. Name and Address of Currenl Registered A.E;mr ] o 9 N'nnc ami Adci'r;';s Bﬂe{iﬁé}mmuﬂ&lﬂ 8—?3“4 o
e grﬁ"m.ﬂo TRIETS000 (g
icnaeilne avidson o
SALTSMAN, ROBERT P [ Siresl Address (PO Box Muniber is Nob Accoptable) - T g
222 W COMSTOCK AVE 847 Golfview Terrace o &
SUITE 210 | Suite, Apt. #, Etc. T T e
WINTER PARK FL 32769 T

Sta!e B%Q

\D.'aw 0@.

{See other side for information
on intangible tax.)

e
WAN AR (o "\

SECUR

"heinie

4



