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AAQ;E The MAX Group

308 S. Boulevard, Tampa, FL 33606 « Phone: (813) 250-1414 = Fax: (813) 251-8443
. www.themaxgroup.com

March 29, 2001

Department of State
Division of Corporations
P.O. Box 6327 '
Tallahassee, FL 32314

Re:  The Max Group, Inc.
EIN: 59-3104413 ,
Form: Corporation Reinstatement Form

Dear Sir:

It has come to our attention that our Florida Corporate Status is Inactive. This came as a
great surprise, since we traditional handle all tax matters on a timely basis. We contacted
your office via telephone immediately to determine how to reinstate our corporate status.

From our conversation with your office, it was determined there was a discrepancy in the
mailing address. We never received any forms or information on this matter. Per our
conversation, we were instructed to make a $300.00 payment and complete the
Corporation Reinstatement Form. Both the payment and form are enclosed. Please
notice our address changed again and we have a new registered agent.

We appreciate your efforts to reinstate our corporate status to active. If there are any
questions or there is anythmg we can do, please do not hesnate to contact us at 813-250-
1414. -
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Deborah M. Barnes

Controller
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