PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION e, FLORIDA DEPA_R'[MI;NT OF STATE—’
FOR L q"\ Sandra B, Mortham

. Secretary of Stat
REINSTATEMENT e/ ecrelary of State

DIVISION OF CORPORATIONS

DOCUMENT ¢ GM&I8 3 G SEP 11 1 01

1. Corporalion Name

INDUSBTRIAL EXPORT CORPORATION OF TAMPA BAY, SECRL 1.|\VU 51{\\:}&}\
T)"'\LLl’\‘”\f}:‘,!'.k'l FLOR
PriHCipal Place of Business - e Ma”m_g_;\.ddress
7712 PALMBROOK DRIVE, .

TAMPA, FLORIDA 33615

REINSTATEMENT 557

I above addresses are incorrect in any way, line through incorrect informalion and enter correction below.

2. New Principal Ofiice Adgdress, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Dale incorporated ot Qualified
To Do Business in Flotida
Suite, Apt. #, etc. Suite, Apt. ¥, ete. | JAN- 12TH., ' Bh
5. FEI Number Applied For
City & Stale City & State 59-236]41 83 Not Applicable
. 6. 8 A
Zip Ceuntry Zp Country CERTIFICATE OF S8TATUS DESIRED ] [P o

7. Names$ and Streel Addresses of Each Officer and/or Direcior (Florida nonprofil carporations must list at least 3 directors)

Name of Officers Streat Address of Each
Title{s} and/or Directors Ollicar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PRES. | EDMUNDO RAMIREZ 7712 PALMBROOK DRIVE, TAMPA, FL. 33615
SEC. OLGA RAMIREZ 7712 PALMBROOK DRIVE TAMPA, FL. 33615
EHTHEPETE S 25 5 P e
A 12T~ 1 2R--001
i ] 4 i i, B i_]
8. Name and Address of Cutrent Reglstered Agent 8. Name and Address of New Reglstered Agent
EDMUNDO RAMIREZ, | e
7712 PALMBROOK DRIVE, Streel Address (P.O. Box Number is Not Acceptable)
: TAMPA’ ?L. 33615 Suite, Apt. #, Fic,
City Stale | Zip Code
/.

ve named cotporglion, am familiar with and accept the obligations of Section 607.0505, F.S.

Date _ .SEPTo,,_gth,'J 1997 e

10. |, being appointed the registered agent

Signature of

Registered Agent __ . . e - -
REGISTERED AGENT MUSTSIGN
P——mania, g o
11. Does this corporation pay any intangible tax to the {See other side for information
Dopt. of Revenue under S. 199.032, Florida Statutes.  Yes k1 Nol on intangiole tax.)

12. | cetity that | am an officer or director or the receiver or trustee empowsred 1o execute this application as provided for In chapler 607 or 17, F.S. | further cetify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fges
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)}{i), F.S. The information indicated
on this application is irue and accurale, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: EDMUNDO RAMIREZ, Pres. W @w\ ... _..SEPT. 9TH., 1997 8138843732
SIGNATURE AND TYPED UR PRINTEC NAME OF SIGNING OFFICER OR DIRE Date Daytime Phona #

CR2ED40 {12/96})



