o .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
CORPORATION FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE

Secretary of State
DIVISION OF CORPORATIONS

REINSTATEMENT & ;;:.

DOCUMENT# ™M  b2Q 24

1. Corporation Name

SOJTL\ —\::’LOUDA EXPO'\;“( Y

DIVISION OF CORPORATIONS
0SFEB10 AMII:22

Applied For |
Not Applicabla- §

2. Principal Office Addrass 3. Mailing Office Address Em : ATEN‘ENT o {
481 MW g ST SMA @ EE
Suita, Apt. #, etc. Suite, Apt. #, etc.
& - 20 4. Date Incorporated or Qualified
P To Do Business in Florida - 248
City & State City & State
. 5. FEI Number

MTAM |

: : SG - 2044249
Zip Country Zip Country 6 7 ]

e, U S CERTIFICATE OF STATUS DESIRED [ 58‘; Jditional Fep fequired
7. Name and Address of Currant Registered Agent
Name

QAU C Heavhodez

Street Address {P,O, Bgx Number is Not Acceptabla) — oy — e
‘ilg L] ] B 3 g
81 AW 737 nom:fr'\'rl' ;%1:;’1!1:{3"‘11 1
Suite, Apt. #, Etc. Eer LT [ - Y o
C- 202,
City . State Zip Code
iamig FL| 33126-232

8. |, being appointed the registered agent of the ab

Signature of
Registared Agent

ﬂSTERED AGENT MUST SIGN
i

d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

9, Names and Street Addresseél Each Ofﬂlgr and/or Director (Flarida nonprofit corporations must list at least 3 directors}

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

Titles

City / Stats  Zip

Pasr l?fwd_ Heeoa scder,

dp Bl NWG ST el

MiAmi, A 33i26-23

10. | certity that | am an officer or director or the raceiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatament application, the reason for dissotution has been eliminated, the corparate name satisfies the raquirernents of section §07.0401 or 617.0401, F.S., that all fees
awed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exernption under saction 119.07(3)(i), F.S. The information indicated

pave the same legal effect as if made under oath.

. Henmder PAST

/385

3057~ v ¥)- 3f 2y

Date

Daytime Phone #

CRZE081 {01/0%)



¥
v,

FELIPE R. RUIZ CERTIFIED PUBLIC ACCOUNTANT
CERTIFIED FAMILY MEDIATOR
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February 7, 2005

Florida Department of State
Secretary of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314-6198

Re: South Florida Export
M62924

1 am enclosing a corporation reinstatement form for the above referenced corporation. Witha
check for $750, covering the annual report fee for 2001, 2002, 2003, 2004 and 2005.

Please note, the taxpayer visited your Miami, Fl. Office and was told the Corporation was
inactive. In 2001 the Corporate offices were moved from the address reflected on your website
to the address reflected on the reinstatement form.

The taxpayer had made the change of address with the Department of Revenue, not realizing that
the change would not affect the records of the Division of Corporations. It is for this reason that
the taxpayer never received the annual report or any notices from the Division of Corporations.
It was not the intentions of the taxpayer not to pay it’s annual report; therefore, we respectfully
request a waiver of the reinstatement and late penalties.

If you need any additional information regarding this matter feel free to call.

Sincerely,

/"—‘/"—“/—‘\

Felipe R. Ruiz
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accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete.

242



