R PLEASEREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e PLICATIOE! qﬁ s,  FLORIDA DEPARTMENT OF STATE

FOR x,,;_*} Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS )

REINSTATEMENT

\ Contee “7 !
DOCUMENT # V (¢ 38 22 CRNIR gy

t. Carporation Name

+Maximo Plaza, Inc. - _ e DAY f;_-,‘!.’_()".“"lfj;ft
Princpal Piace of Business Mailing Address D
521 N. Mountain Avenue SAME 0&,}’?&@1’?\

Upland, California 91786 RE'NSTATE“GENT

Il abave addresses are intorrectin any way, Iuno 'hr'moh incorrect information and enler correction below

"2 New Principal Ofiice Address, 1f Applicable 3. New Mailing Ofice Address, If Apphicabic 4. Date Incorporated or Qualified
sSee above Ta Do Business in Florida
Suite, Apt. ¥, elc Suite, Apt. #, elc T _Septrtember 15, 1992

£ FEINumber

City & Giate Cuy & State T gq - 3] L‘,S()Qq

Country Ze Country CERTIFIGATE OF STATUS DESIRED []

Zp

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprom carporanons must hsl al Ieasl 3 dlrectors)

Name of Ofhcers Street Address of Each T
Title(s) and/or Rirectors Clhicer and’or Director City 7 State / Zip
2 N 1.3 {Da NOT Use PQ§LQﬂwcg§95__Nunrbers) T
D Josef Haghnazarazdeh 521 N. Mountain Avenue Upland, CA 91786
L | Y L el =L ] S S e
N . S FRIPON o = L= = (= S 1 0 I A et £ SO
CORREESONL 0N #0000
8. Name and Address of Current Reglstered Agent S ﬁ__ B L ;; 5. Name and Address of New Reglstersd Agenl

Name

None Aesa A Ul

| Streel A-:Inlres> {F. & Box Nomiber is Nat Acceptabio)

26 Cénrine Aee.
Siile, Apl #, Etc

| { c) (X <4

wly . ST T Slale 2p Code

)P{f%fZSBlu?d ?3?0/

10. |, baing appointed the registered agert of the above named corporation, am familiar vith and accepl the obligations of Section 607.0505, F/

" REGISTERED AGENT MUST SIGH

ﬂ-wis corporation cwes or has paid the current year {See other side for informaon
ntangible Personal Property tax due June 30. Yes 7 No D on iniangble tax)

12. F cerity that | am an officer or direcior or the receiver or trustee empowered 10 execute this apphication as provided for in chapler 807 or 617, F.5 | furthe: cerlily that when | ng
this reinstatament applicat'on, the raasen for dissolution has been eliminated, the corporale name salshes the requirements of secton 607 0401 or 617.0491, F.8. tha!
owed by 1he corporation have been paid and the names of indwviduals listed on this form do nol qualily for an exemplion under sechon 119.07(3){1}). £ S The ivformation -ww:a\.;
on this application is true and acgwate, and my signature shall have the same legal effect as it mado under oath

o /2 /z o728 (@) 702-3331
Dat Dayhma Prone #




