FLORIDA DEPARTMENT OF STATE AR PM
Sandra B. Mortham Sl g ";:,L
Secretary of State

BIVISION OF CORPORATIONS

M89697 38RO
1. Corporation Name CECR AR’\{ Tﬁ‘{ili

P Dﬁi
CORAL EXPORTS, INC. T#MHhSﬁﬁ FLORILY

Principal Place of Business Mailing Address -
100 MIDDLE RD P.Q. BOX 6742

RIVIERA BCH FL 33404 LAKE WORTH FL 33466-6742

us

If above addrasses are incorrect In any way, line through incorrect informatlon and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Teo Do Business in Florida
Suite, Apt. #, stc. Suite, Apt, #, efc. ) OUOBI 1268
5. FEI Number Applied For
City & State City & State - ‘ 65086588 Not Applicable
6. A TR
Zip . Country Zip Country CERTIFIGATE OF STATUS DESIRED [] P

7. Names and Straet Addrasses of Each Officer and/or Director (Floridé noﬁproﬁt corporafions ust st at least 3 directors)

CRZEM40 (9/98)

Nama of Officers Street Address, of Each
Tithe(s) and/or Directars Officer and/or Director City / State / Zip
1 2 3 (Do l_\IOT Use Post Office Box Numbers) 4
D DE NEZZA, PHILIP J. 8450 BONITA ISLE DR. LAKE WORTH FL
— ;
FIDOE o b D R e
_ R ] S0 N sk 1 50, DH
" 8. Name and Address of Current Registered Agent S 9. Name and Address of New Registered Agent
o Narne R
DE NEZZA, PHILLIP J. Street Address (P.0. Box Number is Not Accepiable)
8450 BONITA ISLE DRIVE ]
LAKE WORTH PL 33467 Sute, Apt. #, Ete.
Clty State | Zip Code
FL
19. I, being appointed the regists@ agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
fititie__ SIGNATURE REQUIRED
REGISTERED AGENT MUST SIGN ) R N
11. This corporation owes or has paid the cu rrent year  (sesote i @rﬁéﬁ%
Intangible Personal Property tax due June 30. Yes I:I No I:' oninta b’

12. | certify that [ am an officer or director ar the receiver ar trustee ampowered to execute this application as pravided for in chapter 807 ar 617, F.S. | further certify that when filing
this reinsiaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 507.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), 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.
‘_rtlma P;ne #

SIGNATURE:

Date




West Paim Beach: 407-433-5213
ORAL

Fax 1407-433-1346
EXPORTS

P. O. Box 6742 » Lake Worth, Florida 33466

C- Wwet

Novemben—-15-1998

DIVISION of CORPORATION
P.0. BOX 6327
TALLAHASSEE, FL. 32314-6327

GENTLEMEN ;
In view of ithe fact I did not receive a nenewal of Division of
Conporation gox Conal Exponts, Inc. 1 called one or yowr nepi—

esenfatives and was advised to pay $150.00, which 1 have incl-
] osed.

Import/Export Warehousing Worldwide Distributor



