PLEASE READ ALL INSTRUQTIONS BEFORE COMPLETING THIS FORM.

’ FLORIDA DEPARTMENT OF STATE y
( P:P-Pl‘ggngc}N Katherine Harris APF f‘\} veD
REINSTATEMENT Secretary of Swle AlED
. DIVISION OF CORPORATIONS

DOCUMENT # PQB000083854 990cT 26 P1 1:03

1. Corporation Name
(i VE
THE MAXEY GROUP, INCORPORATED SRR o

[ Principal Piace of Business Maifing Address

TALLAHASSEE FL-800H-96 TALLAHASSEE FL S090t96— |Mﬂlmm Im Ilwm mI um 'I Iﬂllﬂll“""" I"

It abave addresses arg incorrect in any way, line through incorrect information and enter correction below.

7 New Principal Offy ddress, If Appjicable 3. New Maili Addcpss, If [ e
Pk 1<, Pdams Cleect |35

ufte JApl #, etc bﬂ- Suite, Apt. #, ®
PAA B A? gp 6. FEI Number
"City & State City & State 59 3 535 74_‘7

. ated or fified
Yo Do Business in Florida

Zip . Country Zip Country 8
3 a 3 ol % a 3 ‘ ‘ cennrscne OF STATUS DESIRED [}
B 7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)
i Name of Officers Street Address of Each
, Title(s) 5 and/or Directors a Officer and/or Director ‘ Chy / State ! Zip
D MAXEY, RICKEY R 6276 CRESTWOOD DR. TALLAHASSEE FL 32311
PVST  |MAXEY, RICKEY R 8270 CRESTWOOD DR. TALLAHASSEE FL 32311
oGoOo03029210--—5
. -m/:tcuun_-nmg?__mn
| WRRRTSS, 75 PRKKTSE, 75
8. Name and Address of Current Registared Agent $. Nama and Address of New Registered Agent
Name g
MAXEY, RICKEY R Etroet Address (P.O. Box NUmber i Nol Accepiable)
6279 CRESTWOOD DR.
TALLAHASSEE FL 32311-9196 Bulte. Apt. 4, Etc.
City State | Zip Code
FL

S -
[ 10 T being appoinied e agent nWW\am famlilar with and accepd the obligationa of Section 807.0505, F.8.

RS TN A 2
Signat f S - t - 9?
RIE;M:I:SGQAJ :nt o et /ﬂ 5

4 REGISTEREDFGENT MUST SIGN

11. | certify that | am an officer or diractor or the raceiver or truslae I d to ite thie apphication ae provided for in chapter 807 or 617, F.&. [ further carlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporals name setisfiez the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporalion have been paid and the names of individuals kisted on this form do nol qualify for an sxemption under section 118.07(3X0). F.8. The hformaﬂon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/.0~25«%‘) BO-20|. 2345

Daytime Phone #

SIGNATURE:




