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F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

EXPORTERS,INC

= Principal Office Address Manlm Office Address
315 BEREA AVE O BOX 1756 croEos (1208
Suite, Apl. #, etc. Suite, Apt. #, elc.
| | S Do reomort o Ol 1 312003 |
clzésﬂ?aléTONE HEIGHTS FL &Wé\s(mszONE HEIGHTS FL | 5 g Applied For |
— r . 510469838 T
§2656 U 3D2656 ﬁg GICERTIFICATEOFSTATUSDESIRED 5

7+ Name and Address of Current Registered Agent

GEORGE W MURRAY
ITEBERER RV "o Aerane

Suits, Apt. #, Etc.

REYSTONE HEIGHTS FL FL | 32656

8. |, being appointed the regnstsred agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

e (iAo O e ow 10/12/2006

REGISTERED AGENT MUST“SIgN

9. Names and Street Addrasses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

" Name of Street Address of Each . .
Titles Officers and/or Directors Cfficer and/or Director City / State ! Zip

P GEORGE W MURRAY 315 BEREA AVE KEYSTONE HEIGHTS FL

.,‘
e
—
[T

10. | certify that | am an officer or director or the recaiver or trustee ampowered to execute 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 the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by tha corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: //Ka‘mﬁ Ve L\_f) ?((wrrwk 10/12/2006 904-688-0174

SIGNATUKRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR njzecron Date Daytime Phone #
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® EXPORTERS Inc

P O Box 1756 Keystone Heights FL. 32656 Tel 904-688-0174 Fax 904-688-0176
sales(@expartersine.com www.exportersine.com

October 12, 2006

Department of State
Division of Corporations
PO Box 6327
Tallahassee

F1.32314

Dear Sirs,

Re: EXPORTERS INC: Reinstatement

Please find enclosed Reinstatement application form for EXPORTERS INC dly
completed as required.

We would respectfully request waiver of reinstatement fee owing to the fact that
according to our records we never received any correspondence regarding annual reports
etc for the years in question 2004-2005-2006.

Accordingly we enclose our check for $450 pls $8.75 fo Certificate of Status and would
appreciate your cooperation in this matter.

Thank you

(Ggrg:/w urray }/\\h’*rrj

President

Exporters Inc:



