PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State FILED
DIVISION OF CORPORATIONS
07 OCT 26 P4 332

CORPORATION
REINSTATEMENT

DOCUMENT # P04000023532 SECRETANT ur STATE
1. Corporation Name TALLHHHQ‘:H[_L i-LORIDA

US IMPORT & EXPORT INC

2. Principal Office Address - No P.O. Box # MalhB Office Address

{6505 SW 651" |108BE8W6 ST |memsernmnsenes 057

Suite, Apt. #, etc. Suite, Apt. #, etc. - et 8]

e mmaa ™ 02/05/2004
City & State City & State

MIAMI FL MIAMI FL 5620601178

Country

Z§3174 USA G-CERT!FICATEOFSTATUSDESIREDI:] ‘:_ R errt e

7. Name and Address of Current Reglstered Agent

Country

33174

EtjGEN'O GARCIA .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

S‘rtjsioes (FgWNngSTO' Acceptable) the pnor‘no‘tlces By ghecknng this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

: : fee be waived.
MIAMI FL {33172

8. |, being appo:ntew fwmwn am familiar with and accept the obligations of section 637.0505 or 617.0503, F.S.
Signature of
Registared Agent Date 1 0'25'2007

REGISTERE GENT MUST SiGN

9, Names and Street Addresses of Each ﬁfﬁcer andtor Director (Florida nonprofit corporations must list at least 3 directors}

i Name of Street Address of Each \ .
Tities Officers and/or Directors Officer and/or Director City / State / Zip

PD |EUGENIO GARCIA |10505 SW 6 ST MIAMI FL 33174

Eolll 1431026
33007 -—0H025--013 #4550, 00

— S —

xacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

10. | certify that | am an officer or direct
this reinstatement application, t
owed by the corporation have i mes of individugf5 listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

10-25.2007 A% -333-v5%/
SIGWD TYPED OR PRINTED NAﬁ OF SIGNING 95% DIRECTOR Date Daytima Phone #

_

receiver or trustee empowere

SIGNATURE:




