FLORIDA DEPARTMENT OF STATE
Katherme Harris

Segretary.of Sate ..
DIVISION OF CORPORATIONS

DOCUMENT# P97000032652

1. Corporation Name

V.M. EXPORT IMPORT, INC.

4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F-CRM

-

FILED o™

QO MAY -8 PH 2 30

SES RETJ*R Y GF.STATE
TrkLLi‘f m:'SEE FLﬁRiBﬁ

MIAMI FL 33166 ' - : 5’&‘ kO

N ~
Principal Place of Business Malling Address
P 4 |
paEEgosa b i2eeuse 122 < MR
Sute C 6u| tec .
dom) FL 32185 Sori st 33186, REINSTATEMEW\OI 2000
If above addresses are incomect in any way, line through mcorTect lnformallon and enter correctlon below.
NTrE zii%“’ 5{‘" B ED R XML S R R
Sun!e Apt. #, etc. Suite, Apt. # et C P 04/ 10’ 1997
i _._.Af)f,llre— o €S UL e.m L . __5'_55_' Number L _ Applied.For_
C'WM ST - C}ftate a T 55’0?44281‘:7 = Not Applicable |
-1—7i = am’ [ — C—-‘---A—-;_—é_—;-:_r -—{&@/ — -,, - ; i iy — _6—_'_ S— I SELS BN L s —AadiEeoneH g =
ip- ﬁ = uurg‘é Po Zip PL '. wBumg” 8’6 CERTIFICATE OF STATUS DESIRED [] |NRNORNSRR S
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cordorations must list at least 3 directors}
Name of Officers ’ Street Address of Each
Title(s) ) and/or Directors ) Officer and/or Director 4 City / State / Zip
PD ARROYAVE, OSCAR M 1293 _sw 1235k TR
12954 Sihle:t : S 'Mt()l’ﬂl ~.FL 531'3’6
aJnjaq Fxo1065 HDC
NN Ios0a 1 = vl i
. =L/ !Jl’.-’LIU*‘"'UlU“‘i"-{“"UUJ
kTR0, 00 #esE TS0, 00
* B. Name and Address of Current Registered Agant 9. Name and Address of New Registered Agent
Narn
ARROYAVE, OSCARN ~ - L Pﬂovq Qsmr o -
. L . - Stree? Addr _§_{PD Box: NalJm er is, ot Accel ,, U
6911 NW. 46 ST. : EVRIDS fet Suile ¢

CR2EMA0 (3199}

o Hl Vi

State | Zip Code .-,

FL 3,,1‘3‘.; )

10.

|8 be?ng appointed the i |ster d agent of the al e narfy corporanon am farnifiar with ant accept the obligations of Section 607.0505, F.S.
N \

Signature of pmr\" 1 ) S‘ aEQU RED

Registered Agent

Date

l REE'ISTERED A;tENT MUST e)s‘N

SIGNATURE:

11. | certify that I am an officer or director or the receiver or lrustee empowered to execute this appllcaﬂon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution-has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

09/aul4s 9]ty |Sonut

£ 2O KD (23) 519 4343

Datef ~ Daytime Phone #

(305)xfo-1260

P AR



