PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORA DEPAHTMERY OF STATE
FOR Jim Smith

1 S fS
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS g7 OV 27 A0 Il

DOCUMENT # P01000038468 N

1. Corporation Name R ELORIDA

THE EXPORT TO THE USA TRADE SHOW CORP.
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If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New.Brincipal Oﬂicg Address, If Applicable . [ 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
7971 ‘CORAL=MAY ; MIAMI™FL: -2 5 ToDoBusiness in Florida 04/16/2001
Suite, Apt, #, ete. Suite, Apt. #, etc.
- 5. FEI-Numbar M TPeplied For
City & State City & State dR™ Appiicable
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— — R R T — = == =1 e $8.75 " Adaitional Fe vired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED () | Stivsslaiibidivtad

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

e | W 4 ciy e/ 2
D FINGCCHIARQ, JUSTIN 3551 SOUTHWEST 23 TERRACE MIAMI FL. 33145
D FINOCCHIARQ, MARCIA 3551 SOUTHWEST 23 TERRACE MIAMI FL 33145
H
1003 vEn=1 1
RATHAD2--070--023 w00, 10
06-370T X350 O Y 15p.15
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name —
FINOCCHIARO, JUSTINM - Sireet Address (P.0. Box Number 1 Not Acoeptabie) %
3551 SOUTHWEST 23 TERRACE - P 2
|7 "MIAMIFL 33145 T Sufte, Apt. #, Eta. &
City State | Zip Code
' FL

10. I, being appainted the registerad agent of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.S. or 617.0505, F.S,

Signature of
Registered Agent

i i o O RE - OR,

11. 1 cetify that | amy@n officer or director or the receiver or frustae empowered 1o execute this application as providad for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatemeht application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all faes
owaed by the gfrporation have been paid and the names of individuals listed on this form de ngt qualify for an exemplion under section 119.07(3)(i), F.8. Tha inlormation indicated
on this application is true and accurate, and my signature shall have the same legal effect, a8 if made under cath.
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GNAME AND TYPED CR PRINTESTHAME OF SIGNING OFMICER OR DIRECTOR Date Daytime Phone #




