PLEASE READ ALL INSTRUCT!IONS BEFORE COMPLETING THIS FORM.

.""'7")." o
*” 'CORPORATION

REINSTATEMENT

W;t FLORIDA DERARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # P93 0000 62559

1. Corporation Name

Ex9a T EXHANGE ERTECYRISES LTD. ST

y 13900 S g sT
Mgy, FC 33184

2. Principal Office Address

13400 SW | ST -

3. Mailing Office Address

S

Suite, Apt. 8, etc.

157

Suite, Apt. #, etc.

4. Date Incorporaled or Quaiitied
To Do Business in Florida -

FILED

OIMAR -2 PH 3: 37

ECRETARY OF STATE
TALLAHASoFt Lo

EO00DO3B51426——5%
-03/13/01--01115--013

#eRg0R, 7S =303, 75 .w;z

091091199 3

Applied For
Not Applicable

City & State City & State
-~ 5. FEI Number
Mifmi, FLOLDA | i £5=0Y3Y0
Zia ountry ip ountry
3 3 [ g \-P (_/. S 6. CERTIFICATE GF STATUS DESIFlEyg

$8.75 Additional Fee required
for a Certiticate of Status

7. Name and Address of Current Registered Agent

Name

HeERECD YETEZ

(3400

[

Street Address (P,O. Box Number |s Not Acceptable)

351

Suite, Apt. ﬂ Etc.
| S 7

City M A‘ M\

State

FL

Zip Code 33/8%

8. | being appoinled the reglslered agemy the above

Swynature of
Hegislerad Agent

? corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

REGISTERED AGEWST SIGN

Date

03/0/ 200 ]

9. Names and Sireet Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Name of

Tiies Officers and/or Directers

Street Addrass of Each
Officer and/or Director

T
City / State / Zip

Pys U

Hewbeido PECEL

15800 St 19 ST KR

M, FL 331 Y

s

SIGNATURE:

Vi~

03/b1/7 00}

10. i certify that | am an ofticer or director or the receiver or trustee empowered to execute this application as proviged for in chapter 807 or 617, F.S. | further certily that when liling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requiremenis of section 607.0401 or 617.0401, F.5_, that all fees
owed by the corporation have been paig and the names of individuals listed on this form do not guality for an-exemption under section 11§, 0?(3)(|) F.S. The information indicated
on this agplication is true and accurate, and my signature shall have the same legal effect as it made under oath.

App0s

’

305-551 -5 ¢4

SIGNATURE AND TYPED OF PRINTED NAME OF 5|GN|N$;JIHCER OR DIRECTOR

Cate Daytime Phone #

CRIFNR1 fG/ady



