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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM &
TN ' W 5 G5
CORPORATION  /Zid¢#2 FLORIDA DEPARTMENT OF STATE G3SEP 12 PR 3899
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS Si‘ﬂ' E.

EORETARY
S ke LRI

1. Corporation Name

EXCELSA CORPORATION

DOCUMENT # P93000044568

SoIg23042 1549
0341503 --01034-~007  ##1350. 00

2. Principal Office Address

1181 HIDDEN VALLEY WAY

3. Mailing Office Address

SAME

J§ Suite, Apt. #. elc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 06/23/1 993
Clv & Siare Cly & Stale B. FEI Nurnber Applied For
WESTON ) FL SAME 650434 '1 05 Not Applicable
Zip Country Zip Country 6. N i
33327 USA SAME SAME cenmricaTe OF staTus oEsiRED (] RSMIERATNARR
7. Name and Address of Current Registered Agent
"™ CYNTHIA SEIDL

Street Address {P.Q. Box Number is Not Acceptable) 1 1 81 HIDDEN VALLEY WAY

Suite, Apt. #, Etc.

City

WESTON

State

FL

Zip Code

33327

Registered Agent

8. |, being appointed the rgnistered agen) of the-above ed (‘:orporali n, am familiar with and accept the obligations of section 807.0505 or 617.0603, F.S.
Signature of &% ? ,/ 2 a—a?
\ / Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nenprafit corporations must list at least 3 directors)

Titles Officers P;g;r:,t;:) lfI)ireclors ngrggetr?:ﬁgrs Ig{rgggr‘ City / Stals / Zip
PD CYNTHIA SEIDL 1181 HIDDEN VALLEY WAY T WESTON, FL 33327

10. | certify that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.5. I 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 lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signaiure shall have the same legal effect as if made under oath.

: " a p 4 -
SIGNATURE: X &/}W&% CVM/&@@{/ 7’/2’077 ;2977%

’STGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

REINSTATEMENT ca-03

CRZED81 (10/02}




