PLEASE READ ALL [NSTRUCTIONS BEFORE COMF’LETING HIS F]SRM

APPLICATION A ;TH,V_.“. FLORIDA DEPARTMENT OF STATE ANE ]
-FOR i Sandra B. Mortham Fai i
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 98 DEC 17 A 10: 28

DOCUMENT# P97000096120

1. Coarporation Name

EXPOMAXX, INC.

CRETARY OF STATE
Ti%LAHASSEE, FLORIDA

Principal Piace of Business ~ Mafing Address

i e e e VAT A
REINSTATEMENT 083

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, eic. — Sufte, AL ¥, etc. 11/10/1997
, , | ORSS GRles BD. 200 [ 6 FEiNumber 0 Agplied For
City & State Gily & State [DS — —_ 5’ 1 Not Acpli
pplicable
HocA RaTon | F= L = ,
Zp Couniry %3 Y Country CERTIFICATE OF STATUS DESIREDX
7. Names and Street Addresses of Ea&; Qtficer and/or Director {Florida nonproﬁitrcorporatlons must list at jeast 3 dxrectors)
Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zlp
2 _ 3 (Do NQT Use Post Office Box Numbers) 4
~
1 £Y GRAYSON, BRADFORD 8974 SONOMA LAKE BLVD. BOCA RATON FL 33434

SN0 T2l e T
~12/23/33--01052—020

’ REGIS'T‘ERE&AGENT MUST SIGN \\

e e | ¥ % T i;,%_ EE % F X ESE_ 7 ‘_,;:
8. Name and Address of Curent Registered Agent 3. Name and Address of New Registered Agent
Name
RROOEORD Y- GRAy SoN
BAUMAN, DAVID M Strost Address (P.O. Box Number |5 Not Accaptabie) _ L
7620 PETERS RD., SUITE E-103 84374 <pNohA Lhide Blvp
PLANTATION FL 33324 Sults. Apt. # Etc.
Ty ) State | Zip Cods
Do AN BOCK_EATON FL| ™ 33434
10, 1, being appointed the registered age of the above amed co tign familiar with and accept the obligations of Section 607.0505, F.&.
gggr::;g:gdoggent 4. Date ‘DJL [5 y) { 9 q 87

11. Th[s corporatlon owes or has paid the current year \ g} %
Intangible Personal Property tax due June 30.  Yes K No L] ‘fg G’Zﬁ‘;‘a’”

12. | certify that [ am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissclution has been eliminatad, the corparate name satisfias the requirements of section 807.0401 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 n_of qualify for an exemption under section 118.07(3)(1}. F.S. The information indicated

SIGNATURE - °
STGNATURE AND TYPED GR PRINTED NAWE OF SIGNING OFFICER OR DIREST Tale =~ Daytime Phons #

Rradrped D GEM{SDN‘ 7.) S6l- 47D - 6225

DOATOET AF

CR2EAD (9/38)



