PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

] ™
CORPORATION FLORIDA DEPARTMENT OF STATE FILE D
Secretary of State
BElNSTATEMENT DIVISION OF CORPORATIONS 03DEC I8 PMI2: 16
SEURETARY UF STATE
DOCUMENT # N § 80000045 25 TALLAHASSEE. FLORIDA

1. Comoration Name

Excel USA, Inc.

oy
'

CR2E0B1 [10/02)

2. Principal Office Address 3. Maiing Office Address
7217 East Colonial Dr P. O. Box 678507
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 4. Datel ted or Quaiified
M e e e e D e e _August 24, 1998__ )
City & State City & State : _ I
. . 5. FEI Number Applied For
Oriando, Florida Orlando, Florida 52-2416317 Not Applicanls
Zip Country i Zip, _ I Country 6. -
32807 Orange 32867 Orange CERTIFICATE OF STATUS DESIRED [] |ttt
7. Name and Address of Current Registered Agant
Name R
Heriberto Marte
T b Ll BT T o' 4
Street Address (P.O. Box Number is Not Acceptable) . s —— -
7217 East Colonial Dr, 121303~ 0190--001 sk Js
Suite, Apt. #, Etc. .
Suite 111
City State | Zip Code
Orlando FL | 32807
8. 1, being aWon, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S,
Signature of
r'_“ngan_a ure)l o Date Nov 26, 2003
i REGISTERED AGENT MUST SIGN
S —
9, Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations nmust list at least 3 directors)
) of . )
Tites Officars andor Direclors et andiror Dirocior City / State / Zip
Pres = { HéribertoMarte ~—  — ——L7217 East.Colonial Dr, Suite 111 Orlando, F1 32807
1] N
Vice Gerardo Di Loreto 3939 Egrets Landing Lake Mary, 32746
Sec. | Alta Navarro T 777 2230 Stonington Ave ‘Orlando, F1 32817

10. | certify that | am an officer or directar or the receivar or trustee empowered fo execute this application as provided for in chapter 607 or 617, F_S. 1 furthar cartify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0404 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuats listed on this form do net quaiify for an exemption under section 119.57(3)(i), F.S. The information indicated
on this application is true and accu and my signature shall have the same legal effect as if made under oath,

SIGNATURE: ﬁéz/pﬂ:fo Marie NV 2.6 )@ G 1so-§Hi2

D TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phore #

\TURE




