CORPORATION FLORIDA DEPARTMENT QF STATE )
REINSTATEMENT & Secretary of State FILED
\ DIVISION OF CORPORATIONS
04 APR 28 py 1 m;
DOCUMENT # p02000070317 SECRETAR T b wiaTs
1. Corperation Name TALLAHH\ { }',’:_l) hm
Excel-0 Corp Inc.
2, P;rzl;ajz (;ﬁice Admes5181 .3. Malling Otfice Address ] l:_:—__jl"l NS4S 7PEEES ]
5.W. Terr 14320 S.Wf 181 Terr. (144 '83U4‘"Ulﬂl4“—ﬂlg #900.00
Suite, Apt. #, etc. Suite, Apt. #, etc.
- - - - 4. _l‘?alglngorporated cr:__rlaualiﬁed - - I
o Do Business in Flosida
City & Stats City & State ) 5 06/26/02 I
. . . . : - FEI Numbar Applied For
Miami, FL Miami, FL i 010663260 Not Applicabla
i Gountry % Countey . - $8.75 Additional Fee required
33177 usa 33177 usa ‘ CERTIFICATE OF STATUS DESIRED (] st o

7. Name and Address of Current Registered Agent

‘Name
Neville Gordon

Street Addrass (P.O. Box Number is Not Acceptable)
19319 8.Ww. 118 Place

Suite, Apt. #, Ete.

City State | Zip Code
. Miami FL | 33177
- -

8. 1, being appointed the régisiered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 ot 617.0503, F.8:

Signature of ) M
"Registered Agent X M Datei - 24 — D«

REGISTERED AGENT MUST SIGN

CR2E0B1 {01/04)

9, Names and Strest Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors}

THos Offcers nd/or Directors et anjor Bitoctor Ciy / State / Zp

P . .|Jubert G Lowe Jr -- ~14320  §.W. 181 Terr. Miami, FL 33177

v Neville Gordon 14326 SW 181 Terr. Miami, FL 33177

D Felix R De La O ' | 14320 s.w.. 181 Teér. Miami, FL 33177

'sv Hector Frenes 14320 S.W. 181 Terr. . | Miami, FL 33177
— ——

10. | certity that | am an officer or director or the recetver or trustee empowered to execute this application as provided tor in chapter 807 or 617, F.S, 1 further certify that when tiling
this reinstatement application, the reason for dissolution has bean eliminated, the cotporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, thet all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not quallfy for an exemption under section 119.07{3)(}), F.S. The information indicated
on this appfication is true and accurate, and my signature shall have the same legal elfect as it made under oath.

SIGNATURE: | : 4 / 2/ / 0y Jo5570 160

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR ¥ Toate Daytime Phone #

% .




