- PLEASE READ ALL INSTRUCTIONE-BEFORE COMPLETING THIS FORM. T)
CORPORATION i FLORIDA DEPARTMENT OF STATE FI L E D
REINSTATEMENT Secretary of State
e DIVESION OF CORPORATIONS 0L U IS BH & 3D
B ]

DOCUMENT # P01000093951 T%EL(LA}{: 3:\6" '”'r’“\[ b:"}?DA

Adalt, I

1. Corporation Name

Xiomal Rapid Mobility, Inc.

2. Principal Office Address 3. Mailing Office Address ) 3-'%;-?}@‘-{
-1-903-Sumter-Road West-— - -[--903-Sumter Road-West-++- : 7‘, ‘04 -
s Bt o2
Suite, Apt. #, etc. Suite, Apt. #, etc. ot e
i ; 4. Dats | ted or Qualiied
Suite 903 Suite 903 To Do Btz i Fonea ™ 09/26/2001
City & State City & State
5. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 65-1145411 Mot Applicabie
Zip Country Zip Country 6. S8.75 Additionat F .
e
33415 USA 33415 USA " CERTIFICATE OF STATUS DESIRED ] s i

7. Name and Address of Current Registered Agent

me .
Maldonado, Xiomara . ,*_T‘igggm;,::_{aga AGE TS
Street Address (P.O. Box Number is Not Acceptable) OI7 Ta7 (I —0l eeau oo

903 Sumter Road West

Suite, Apt. #, Etc.

City State Zip Code
West Palm Beach FL | 33415
&
8. |, being appointed the rggistergd agent of the above named corporatlon am famlhar with and accept the obllgatlons of section 607 0505 or 617, 0503 F S 2
- c— L — — i =T - -7 =
Signature of 2
Registered Agen Date 01/09/04 ﬁ
REGISTERED AGENT MUST SIGN ©
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
y Name of Street Address of Each ! )
Titles Officers and/or Directors Officer and/or Dirsctor City / State / Zip
P Maldonado, Xiomara 903 Sumter Road West West Palm Beach, FL 33415

10,1 certify that | am an officer or ditector or the receiver of trustee empowared to axectita this apblication as provided for in chapter 607 or 617, F.5. | further certify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the 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 118.07(3)(j), F.S. The information indicated
on this application is true andfpccurate, and my signature shall have the same legal effoct as if made under cath,

SIGNATURE: T ! Maldonado, Xiomara 01/09/04  954-410-0888

A E RND TYPED QR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




¥

Xiomara Maldonado, President
Xiomal Rapid Mobility, Inc.
903 Sumter Road West

West Palm heach, FL. 33415
Tel: 954-410-0888

Friday, January 09, 2004

- T ) U R R a — - [N o s - e ptEoakTi s o L-ompeeouag & =

I, Xiomara Maldonado, President of Xiomal Rapid Mobility, Inc. certify that I did not
receive the Annual Report form for 2002 therefore I did not file the document with the
Florida Department of State.

I am attaching $450.00 to cover the cost of reinstating my corporation and bring the
account forward for 2002, 2003, and 2004 along with the filled-out reinstatement form.

Please do not hesitate to contact me if you have any question or need additional
information.

Best regards,

Xiomara Maldonado, President



