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MAXIMO YACHT CENTER, INC. TALLAHASSEE, #1.ORIDA
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U above addresses are incorrect in any way, line through incormect information and enter correction below.

2. New Pancipal Office Address, If Applicable | 3. MNew Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
: To Qo Business 'n F'enida 998
Juite, Apt. #. elc. i Sunte, Apt. #, etc. 03/10/1 .
i 5. FEI Number Appiiss 7.
. City & State | City & State 59-3496696 R
o - - ) - ) ' - i 5. .- Tt R s e
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i 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 diractors)
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i Titte(s) and/or Diractors Officer and/or Director City / State / Zip
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' 10. |, being appointed the registered agent of the above named corporation, am familiar yath and accept the cbligatons of Section 607.0505, F.S.
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;111 zertty that | am an officer or director ar the recsivar or Irustee ampowered 1o exacute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing

ths reinstatemant application. the reason for dissotution has been eliminated, the corporate name satisfles the requiramants of saction 637.0401 or 517.0401. F S. that all fees
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