PV
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
S FLORIDA DEPARTMENT OF STATE T
CORPORATION Katherine Harris F B !"" E D
REINSTATEMENT i§ Secretary of State
DIVISION OF CORPORATIONS 0zFEB26 AMI1: 00

SEUHETARY GF STATE

DOCUMENT # P00000070618 TALLAHASSEE. FLORIDA

1. Corporation Name

SUREXPORT, CORP.

2. Principal Office Address 3. Mailing Office Address
169 E Fragler Street 169 E Flagler Street HEINS"‘AW 02
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incarporated or Qualified
# 1534 ¥ 1534 To Do Business in Florida 0']/25/2000
City & State City & State
. . . . 5. FEI Number Applied For
Miami, FL Miami, FL
’ 4 65-1046823 NolAppIicabl
Z Country zp country 6. $8.75 Additional Fee required
33 1 3 1 USA 33 1 3 1 USA CERTIFICATE OF STATUS DESIRED [ for a Centificate of Status
7. Name and Address of Current Reglstared Agent
Name
John M. MacDaniel SOOOOSO9ss2 7T-—3
Street Address (P.Q. Box Number is Not Acceptable) ~321 22001042 13
2 South Biscayne Blvd. 3 ks, 75
Suite, Apt. #. Etc,
Ste, 2975
City State | Zio Code
Miami FL | 33131
8. |, being appointed the registe?ﬁf rporabon am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.
Signature of
Registered Agent Date o2 ,-OVP-OZ_

REGISTERED AGENT MUST SIGN

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

CR2E081 {9/01}

Titles Officers I:gg}gf IfDirecmfs ?)t;f?:e:r?:glegf [“))ifresEé‘tgrr1 City / Stata / Zip

P Adalberto Ortega Rojas 19380 _Collins Avenue Sunny Island, FL 33180
v Luis Felipe Ortega Cabrera | 19380 _Collins-<Avenue Sunny Island, FL 33180
S Nancy Patricia Cabrera Ruiz| 19380 Collins Avenue Sunny Island, FL 33180

10. | certify that | am an officer or director or the raceiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
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 true andfadguraje, and my 51gnature shall have the same lagal effect as if made under oath,

DI-TH e (5)RA- 8L

SIGNATURE:
Daytime Phone #

SIGNATUI? ANDI V’YPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

o L



