Sandra B. Mortham

FOR . \ 5
iy Secretary of State -
REINSTATEMENT \, DIVISION OF CORPORATIONS .
DOCUMENT # V63822
1. Corporation Name
MAXIMO PLAZA, INC.
Principal Place of Business Mailing Address
S448 LAKERSHM BLVD. G333 LANERSH BLVD.
K. HOLLYWOOD CA 91808 N. HOLLYWOOD CA 91808

H above addresses are Incorrect In any way, line through incormedt information and snter cormection below.

2. Now Principal Ofice Address, fl Appikcale 3. Tiaw ialing Ofice Address, 1 Appicable 4 Das incorparaled ot Gualfied .
SIS e -
Suite, Apt. #, etc, Sule, Ap!. &, elc. Rt
5. FEI Number ~
- )
% Country %0 Cauntry CERTIFICATE OF STATUS DESIRED ]

7. Names and Streat Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must kst at least 3 directors)

- S
a T
y et or Bectors 3 (Do NOT Use Pot Office Box Numberns)
h HAGHNAZARZADEH, JOSEF 10400 SANTA MONICA BLVD
D BRAL, PEYMAN 10480 SANTA MONICA BLVD

5. Neme and Address of Current Ragistered Agent
Namo o
POWELL, JAMES N IS 1t A st Lo
BARNETT m Stroot Agaizss (P.O, Box Numbor ls NolAwap‘.ab%a
ONE PROGRESS PLAZA SUITE 1210 "Sufte, Apt. ., Eic. PR
ST PETERSBUAG FL 33701 o v

10. |, being appointed the registerod agent of the above named corporation, am tamillar wlm ands aceepl the obligations of smbneorosos. F.3,

11 Does this corporation pay any intangible tax to the
‘s Dept. of Revenue under S. 199.032, Florida Statutes. Yes L) No -

12, | centify that kam an officer or director or the recelvar or trustee empowered to executs thia application as pmvidodlorh ehapm 807 or 817, F.S furthey mfrma!mnﬁllng
this reinstatement application, the resson tor dissolution has beon ellminatad, the corporate name satisfies the requirements of saction 807.0401 o 8170401, F.5.; that all fees
owad by the comporalion have boen peid and the names of individuals Ested on this form do not qualily for an lxempuon under ncﬁon T1R.07(3H) The information
on this application Is true and accurats, gngd ggature shall have the same legal offect as if made undoroalh R

SIGNATURE:




