. PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Ev..  FLORIDA DEPARTMENT OF STATE
FOR gy, Sandra B. Mortham

<
Loy v

' Secretary of State
. REINSTATEMENT
FILED

DIVISION OF CORPORATIONS
DOCUMENT 200005771079
P 51 97JUL 23 PN 1: 18

1. Corporation Name

XEDRAC OORPORATION S
sEURe s L STATE

TALLAHASSTE, FLORIDA

City & Siate City & State 65-0433583 Nol Applicable
6. N
f $8.75 Additional Fec required
Zip Cauntry Zp Country CEATIFICATE OF STATUS DESIRED [ |EASMAavstnkbbab d

7. Names and Straet Addresses of Each Oificer and/or Director (Florida nonprofit corparations must list a1 leagt 3 direciors)

Pringipal Place of Business Mailing Address

9760 S.W. 122nd Street 9760 5.W. 122nd Street

Miami, Fla. 33176 Miami, Florida 33176

If above addresees are incorrect in any way, line through incorrect infarmation and enter correction below. B L
2. New Principat Ofiice Address, If Applicable 3. New Mailing Ofiice Address, I Applicable 4. Dale Incorporated or Qualilied i
To Do Business in Florida .
Suite, Apl. #, elc. Suite, Apt. 4, atc. 08/16/1993
5. FEI Number Applied For

Name of Officers Streol Address of Each
Tille(s) and/or Direciors Officer and/or Director City 7 Stale / Zip
i 2 3 (Do NOT Use Post Ofice Box Numbers) 4
D OLCESE, ALDO R 9760 SW 122nd Street Miami, Florida 33176
s OLCESE, RAQUEL 9760 SW 122nd Street Miami, Florida 33176
D OLCESE, FEDERICO E. 9760 SW 122nd Street Miami, Florida 33176
NN 251 47—
~07/28/97--01120~-012
W15, 00 pie31S, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address ckr@(vp’e/glslered Agent
OLCESE, ALDO R Name ~
9760 S.W. 122nd Street Street Address (P.O. Box Number is Not Acceplable)

Miami, Florida 33176

Suile, Apl. 4, Efc.

/\ City State | Zip Code
FL

10, 1, baing appointed Ta regKktered agenf of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signalure of
9 ] e Date JUly 16t_h’ 199? .

Registered Agent __ . f % o
S REGISTERED AGENT MUST SIGN

11. Does thi's/corporation pay any intangible tax to the {Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes @ No [] on infangible tax.

12.1 certity that t am an officer or director or the receiver or trustes empowered to axecule this application as provided for in chapler 807 or 617, F.S. | further cerify that when filing
this reinstaterent application, the reggon for dissolution has been aliminatad, the corporate name salisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beegpaly and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and acglrate, nd my signature shall have the same legal effect as if made Lnder oath.

SIGNATURE: _ ALDO K. OLCESE, Pregident July_..lﬁthalga?,, . {305) 477-3177
ate

CR2E040 {12/96)

SIGNATURE ANDAVPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR Daylime Phone #




