PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

FILED

APPLICATION e, ‘q.\ Sandra B. Mortham
FOR ' E Secretar;; of State
REINSTATEMENT A DIVISION OF CORPORATIONS
DOCUMENT #  p94000022686

1. Corporation Name

F L. 6 EXPORT, INC.

9BFEB25 AW 9: 16

. ‘:}IL:CH.. b I i blﬂﬂ[
IALLAHASSEE, FLORIDA

Principal Place of Business
15472 NW 12th CT
PEMBRCKE PINES
FL
33028

If above aduresses are incorrect in any way. line through incorrect information and enter correclion bealow.

Mailing Address

15472 NW 12th CT
PEMBROKE PINES

FL
33028

REINSTATEMENTS-</)
4. Date Incorporated or Qualified

2. New Principal Office Address, If Applicable 3. New Mailing Oflice Addrass, If Applicable
To Do Business in Fiorida
Sune, Apt #, 8t Suite, Apl ¥, oic. —— 03/21/94
5. umbet, Applied For
City & State Cily & State 65-0480947 Not Applicable
i Fd t 6. 58.75 Additional Fec reguired
le Country ® Goun ¥ CERTIFICATE OF STATUS DESIRED D tor a Cerlihcate of Slatus

7. Names and Stree! Addresses of Each Ofticer and/or Director (Floriga nonprofit corporations must list at least 3 directors)

Name of Oflicers

Street Address of Each
CHicer and/or Direclor

i
City / State / Zip m

Titte(s) and/or Directars
1 2 3 {Do NOT Use Post Office Box Numbars) 4
- \67
D FAUSTO SAMANIEGO 15472 NW 12th CT PEMBROKE PINES, FL 3302 xg
15l
. \ls

8. Name end Address of Current Registered Agent

2. Name and Address of New Registered Agent

FAUSTO SAMANIEGO
15472 NW 12th: CT
PEMBROKE PINES, FL 33028

Narna

Stree Address (P.O. Box Number is Not Acceplable)

Suite, Apt. 4, Efc.

CR2Eo04a0 (12/96)

City

State

FL

Zip Code

10. 1. being appointed the regi

Signature o!
Registered Agent _

f the above named corporation, am tamiliar with and accept the obfigations of Section 607.0505, F.S.

.

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the

[See other side for infarmation
©n intangible tax,)

Dept. of Revenue under S. 199.032, Florida Statutes. Yes No D

12. | certify that{ am an officer or director or the receiver or trusiee empowered 1o execule this apphication as provided for in chapter 807 or 817, F.S. | turther carlity that when filing
thig rainstatement application, the reason for dissolution hag been eliminated, the corparate name satisfiss the requirements of section 607.0401 or 617.0401, F.5., 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 119.07(3)(i). F.S. The information indicatad
on this application is trua and accurate, and my signature shall have the same legal eff il made under oath.

5y yy2 FE3Y

Daylime Phona #

el t- If

Date

SIGNATURE; FAUSTO SAMANIEGO -Director

"SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OF|

ER OR DIRECTOR




