CORPORA FLORIDA DEPARTMENT OF STATE A
RP TION Katherine Harris
FILLTJ

REINSTATEMENT §. Secretary of State )
3 DIVISION OF GORPORATIONS

.= 00HOV 27 111+ 53

DOCUMENT '
# Gq 727 5 g SECRETARY OF STATE

1. Cosporation Name
TALLAHASSER, fLO’%rDA

Xelor Corporationo -isy,

2. Principal Office Address 3. Mailing Office Address [P
9195 NW 101 St. 9195 NW 101 st. STA?EMEWM
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
4. Date incorporated or Qualified
To Do Business in Florida
City & State City & State 1984
- N [ |5 FEI'Number S~ —| [ Appitied For T
Medley, F1l Medley, F1 59-2411859 Not Applicable
P Country . Zip Country 6. $8.75 Additionat Fee required
" (14
33178 USA _ 33178 USA CERTIFICATE OF STATUS DESIRED (3} [Eeapn it
7. Name and Address of Current Registered Agent
Name
Shzuels LR L i e
Street Address (P.O. Box Number is Not Acceptable} AL R o | » 1 =
2N -~ ‘11'*___" =
9195 NW 101 St. lur_D' a0 BlD'M 1} 2
N __il_suite, Apt. #, Etc. . - FERIDLO (0 %05, S
City v - State Zip Code -
— . — %v

Cep bligations of section 607.0505 or 617.0503, F.S.

4” Date//é"/d
/S 7

8. |, being appointed the registered agent of the above named corporation, am familj

Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / Stale / Zip
P Frank Palenzuela.- ... _.191.95-NW—-101—-8Sts— - ~——iMadlay ~FI—33178 "~ ~~
_ ¥ |Ragquel Palenzuela 9195 Nw_101_St Medley, F1 33178

_ D iElizabeth Palenzuelas 9195 NW 101 St Medley, F1 33178

10. | certify that | am an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when #iling
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporation have been pai¢ and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: el _4{?‘_’_451 zabeth Palenzuela_ 1 1__20—.00_(305 1-863-0990-
D TYPED OR PRINTED N

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E081 {9/99}




