PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEFIﬂSBE[EJS FORM.

Secretary of State
DIVISION OF CORPORATIONS

a0 DEC 1 w9 21
SECHLE 1~ ciAtl

i

TALLAHAS;LL. FLOR\DAT

HOCUMENT # Posooo | Saayg

1. Corporation Name

EXCEL CUSTOM SERINCES (T C:

Sl d
__'Jhat’._l"_ni}l *-‘*?-‘ALDB

3. Mailing Office Address

11264 SW. NT laue

2. Principal Office Address

1264 Sw. 170 LanE

CR2E081 (12/05)

Suite, Apt, #, atc. Suite, Apt. #, etc.

4. Data incorporated or Qualified
To Do Business in Florida

City & State City & State
\ . [y - N S. FEI Number Applied For
MG i, FL VAMY L 20-29 0223+ Not Applicable
Zip Country Zip Country 6.
3315 USA 33149 UsA CERTIFICATE OF $TATUS DESRED ] d

7. Nama and Address of Current Ragistered Agant

Edbwaad 1. 6ussAbDA

Street Address {P.O. Box Number is Not Acceptable)

Name

UWxba SW. I34 [AE
Suite, Apt. #, Etc.
City ~ M State Zip Code
MAaA FL| 3321587
B. |, being appointed the regigiefed of the ve ngmed corpo , am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent /] Date 12 ' ' ’o ¢
{ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at {east 3 directors)
Name of Street Address of Each . )
Tities Officers and/or Direclors Officer and/or Director City / State / Zip

Pa. | EOWRRD T. QUESA DA W69 SW, W LANE | MAMY, B, 33183

10. [ cerlify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
this reinstaiement 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 lha corpo:aﬂon have been paid and the ngmes of individuals listad on this form do not gualify for an exemption contained in Chapter 119, F.S. The information indicated

ﬂ@ kg same legal effect as if made under oath.

EdwAnD T.6veiad4d

11 ¢ 51 Dend 7 vt ot (';ab & 0L-q045]
SIGNATURE AND TYPEQ'OR PR!NTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytme Phone #




