s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE SRR
FOR" Glenda E. Hood
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P02000002017

1. Corporation Namea

| EXTOL CORP.
CEIRSTATENENT 73
Principal Place of Business Mailing Address N [ Bénﬁ —ow—
MIAMI FL 33187 - MIAMI FL 33187
- SO0 NS5 555
If above addresses are incorrect in any way, line through incorrect information and enter correction below. }]'5 AR AE-0100E 003 w0 00
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 01I08’2m2
5. FEI Number Applied For

City & State : : City & State Q LI- 35 8’ 7:)-) 6 /

Not Applicable

$8.75 Additional Fee required

Zi Countr Zi Counit
p ry P b tor a Certificate of Status

CEHTlFICATE OF STATUS DESIRED [

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

CRZED40 {7/03)

o) | e e 1, e tses et .
PD | GILLES, DONALD M S 15411 SW 160 ST , MIAMI FL 33187
VSTD | GILLES, MONIQUE M : 15411 SW 160 ST MIAMI FL 33187
NV
\
8. Name and Address of Current Registered Agent- 9. Name and Address of New Registerad Agent
Name A
DoNALD M Cr)llos
SPIEGEL & UTREHA, P.A. Strept Address (P.O. Box Number is Not Accept _tﬁ,\
1840 SW 22ND ST. : : C e et T LH\*« S 4,01 o)
4TH FLOOR Sune Apt. #, Etc.
MIAMI FL 33145 City . State Code
"Miam - L5318 :E

10. 1, being appointed the registered agent of the above namead corporation, am familiar with and aceept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date Oc-i:./é, Jov 3

REGISTERED AGENT MUST SIGN

1. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617,.15.3. | further cenrtify that when filing
this 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}(}, F.5. The information indicated
on this application is tfrue and accurate, and my signature shall have the same lagal effact as if made under oath.

sionature:_Monigoe - Giies - Iﬁj/#&l 9755125
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FF|CEWTOR ﬁate Daytime Phone #




A

Ve W

EXTOL CORP
15411 SW 160™ STREET
MIAMI, FL 33187

To whom it may concern,

- - “This is the first time that we heard about
Uniform Business Report for the Corporation and we have not any
Prior. notices. Could you, please, send some information about this?

Enclosed are the completed application and the fees.

Thank you.

/) / ¢
M&ﬁu‘ﬁlﬁ{ésé

'&otv Row Jr03



