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DOCUMENT # ?QZOOBOO 7819

1. Corporation Name

! SECRETARY OF STATE
7MF659i0hlﬂL- EXPQEQS ]:HP()RT AND EXPC\Q.T CO(P

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

g3 NW. 04 Sr. 8343 NW. o} Sr.
Minmi, FL. 331006 Miami, Fr. 23160

If above eddresses are incorrect in any way, line through incarrec! information and enter correction below.

2. New Principal Ofice Address, If Applicable 3. Naw Mailing (Hiice Address, Il Applicable 4. Data Incorperated or Qualified
To Do Business in Florida 1~ 2_7— q 3
Suite, Apt. #, etc., Suile, Apl #, elc,
5. FEI Number Applied For

iy & State City & Stale =" 03% 4'54‘(; Not Applicable

. 6. 8 A o
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] P
7. Names and Streel Addresses of Each ouk&;«;?éﬁb?i{r dreclor (Flg.fi;!a nonprofil corporations must tist at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/or Directors Cfficer and/or Director City / State / Zip

1 2 3 (Do NOT Use Posl Office Box Numbers) 4

. 343 NW, (4 Sreeer :
?d | Ramirer, Miser A. | “Aiami FL.%aam(a Miami, FL. 23104,
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8. Name and Addrees ol Currenl Registered Agent 9. Name and Address of New Registered Agent

Name

BN LR C m'bik %Tl A Sireet Address {(P.O. Box Number is Not Acseptable)
; ” 8343 M'w' (pq' STﬂm Suite, Apt. #, Etc,

o Mirui, FL. 23160 |
City SFtaIl-e Zip Code

10. 1, baing appolnted the registered agent of the rhove named corporalion, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of . —f-
n‘é’&&ﬁ?ﬁé’ Agent __ CécuuL mf bo{m o o pae  ©E~-VS-AAN_
anpiow o

EGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statuies. Yes @/ No [] '~ onintangible tax)

12. | certify that | am an officer or direclor or the receiver or trusles empowered to execule 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 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)(i), F.S. The information indicated

on this application is frue and accurgle~aneay signalure shme legal effect'as il made under oath.
305 - 59730395

rOEEIGNING OFFICEA OR DIRECTOR T T Date T Daylime Phone #

SIGNATURE:

\’Q

CR2ZE040 {12/96)




