Mortham

DOCUMENT # V2ZGEO

1. Corporation Name

Maxia C, Cov(-

[ Principal Place of Business “"Mailing Address

1310 SW Foth Ave
Miravil, EL 23314

If above addrosses are incolrect in any way. line through incorrect information and enter corraction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLED

98 AUG 1L PH 2:2k

SECKETARY OF STATE
TALLAHASSEE, FLORIDA

BOO002E 1 AaS258——8
~08/18/98--01063~-001

wEs¥315, 00  sse%315.00

2. New Principal Oflice Address, I Applicable

3. Mew Mailing Oflice Address, i Applicable

4. Date Incorporaled or Qualilied

~ 1" Suite, ApL. ¥, etc.

Suite, Apt #, elc.

5. FEI Number Applied For
City & Stale Cily & State CPS"' 05‘3 ‘ OZO Nat Applicable
op Couniry “n Countey  CERTIFICATE OF STATUS DESIRED [] |AMISONORRIe

B it R T

? Namcs and Streot Addresses of Each QOllcer and!or Dlrector (Florida nonprofit corporations must list af least 3 diractors)
Slroet Address of Each

‘Name of Officers

8. Name and Address of New Reglstered Agent

NETANCOURT, RODRIGO

Strest-Address (P.0. Box Number is Not Acceptable)

'1310-'§.W.. 70th Avenue
Suite, Apt. #, Etc.

4, Namo and Address of Current Reglsterad Agent

City T Siate | ZipCo
Miami [ FL| szll
10. |, being appointod the registered agen! of Ihe aboye named corporation, am famifiar with and accep! the obligations of Section 607.0505, F.S, )
Rarec AJ&_._.JQ'
: e Date _ ' 7_/27/9_8

Registared Agent _ . 3 * Bl
REGISTER#D AGENT MUST SIGN

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

{See other slde Tor infarmation
on intangible tax.)

ves[@ Noll

12, 1 certify that | am an oflicer or director or the receiver or trustee empowered 1o execule this application as provided for In chapter 607 or 617, F.S. [ further certj
this reinsialament application, the reason for dissofution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401,
owed by thg porporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)i), F.8. The i
on this application s true and accurate. and my signature shall have the same lega! effect &s if made under path.

\ whign filing
pat g1 1
%ho Wgaﬂed

’thncouvﬂ'? z?—%/ (35)264~06F6

DIHECTOH Daylime Phone #

SIGNATURE: X

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNIEG OFF#CER

To D¢ Business in Florida M&\"él\ 10’ Iﬁ@

Tnle-:s) and/or Oireclors Officer and/ar Direclor City / Stale / Zip
3 {Do 2(;;:1’% Post 01112(:;:301 Numbers) 4
/P{s rRo e .
“\%M dvigo Celav covdt |60 S 19 g4 Miami,FL 33155 |
BUDUEN BETANCOURT, NANCY 7960 S5.W, 19th Street Miami, Florida 33155

CR2EQ40 {108}




