CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATICNS

1. Corporation Name

DOCUMENT # F2 (,Ocp

oolU?9

XCEL STEXAS, TVC.

2. Principal Office Address - No P.O Box #

Oy

3. Maibng Office Address

g'l()(o Reval Po\. ™ Du’

REINSTA

CRr2 No) -

4. Date Incorporated or Qualdied
To Do Business in Florida

3{/07/.2 6 &

3330l uin

Suite, Apt #, elc. Surte, Apt. ¥4, etc
City & State Cily & State
fo"" Landecrdale , [-( F};fl' Lawderdde . FO
Cnunlry Zip Country 7

3330} UsH

5. FE!Mumber

£C-1137599

Appied For
Nol Applicable

- .
CERTFICATE OF STATUS DESIRED [ 33];: a“g:::ﬁz:: erf;f;:’;e“

7. Name and Address of Current Registered Agent

Name

Joe_ P Corn AK

Street Address (P.O Box Number is Not Acceptabie)

.—QOC: &0\{&\

AN\

Sutte, Apt. 4, Fto.

City

ﬁzr\* Lawu:\(r L\

‘
State

FL

21n Code

3370

8. |, being appointed the registered i
Signature of

mw

Registered Agent

A

REG;STEREDﬁéENT MUST SIGN

am familiar with and accept the obligations of section 607 0505 or 617.0503, F S.

ZJ’J % /

Name of

Titles Officers and/or Directors

9. Names and Streat Add{esy{ of Each Officer andfor DirectorﬁF)crida nonprofid corporations must et at least 3 directors)
T

Street Address of Each
Officer and for Directar

City / State / Zip

PC |oe P Can e

01069 RO\’/u\ P«.\m Qc

rt Lol erded«

7 3330

0. E.mail Address:

\c)LC,cun C msN . am

filing this reinstatement application, the reason for dissos
fees owed by the corporation have been paid. | further
as If made under oath.

SIGNATURE:

{To be used for future annual repont notification)

11. Voertily that | am an officer of director or the receiver

lee empoweted to grecute this application as provided for in chapter 607 o7 61 617, F.5.1 further certdy that when
corporate name satisfies ihe requirements of section 807 0401 or 617.0401, F S, that all
»d on this application is true and accurate. and my agna re shall have the same Iegal eftect

’U’/é Y

SIGNATURE AND TYPES QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

L

/

o 74



