PLEASE READ ALL INSTRUCT SOMPLE 1 ING 1HID FURM.
e gy FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # Y OOOO‘-{QAC,‘() , FILED
1. Corporation Name gg"ov ‘5 P" 3‘ 53

EAC EXPORT CORP. SECRETAR
TARY OF STA:
TALLAHASSEE, Fibﬁgl

{ —

. APPLICAT,

R0, o
e Aree

Principal Place of Business Mailing Address

3552 ESTEPONA AVENUE.
MIAMI, FLORIDA 33178

Il above agdresses are incorrect in any way, line through incorrect informalion and enter corvection below. RMAEMM

2 New Principal Office Address, It Applicable 3. New Mailing Office Address, if Applicable 4. Dalel ted or Qualified P

To Do Business in Fiorida

Suite. Apt #, elc. Suite, Apt. #, etc. . 7l1 /94
5. FEi Number Applied For

City & State City & Stale 7 OBl Nat icable
6.

Zp Country zp Country GERTIFICATE OF STATUS DESIRED [

7. Names a;j— Street Addresses of Each Officer and/or Director (Florida nonprofit corporations musi list at least 3 directors)

Name of Officers Stroet Addross of Each . )
Title(s} and/or Direciors Officer and/or City / State / Zip
1 2 3 (Do NOT Use Posl Oﬂloa Box Numbers) 4
| PRES.| ANDRES CARATI =~ 13552 ESTEPONA AVENUE . MIAMI, FL., 33178 |
=]mmim].] o
~12/07/93--01049--001
ww?stl. 00 ok ?50.00

8. Name and Address of Current Registered Agent

l-'-\nolnss C.m,am \
Acceptable)

3582 f:s'e'Po»o ave

Suite, Apt. #, Etc,

Y L1 e8 178

10. |, being appointed the registered a ve hamed corporation, sm familiar with and accept the obhgations of Section 607 0505 F.S.

Signature of -

Flggislered Agent _ L Date {1 ? ??
REGISTERED AGENT MUST SIGN .

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes 0 No[d on intangle tax.)

12 I certity that | am an officer or director o the receiver of trustee empowered 1o execute this applicalion as pmvlded forin chapler 607 or 617, F.5. | further cetify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the nhame the requl ol section 807.0401 or 617.0401, F.S., that afl fees
owed by the corporation have baen paid and the nameas of individuals listed on this form o not qualify for an exemgtion under section 110.07(3)(i), F.S. The &nlormalmn Indicated
on this application is true and accurate, and my signature shall hav me logal effect as if made under oath.

10/19/99 305-594-5872

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Daytime Phone &

SIGNATURE:

SIGNATURE AN

CR2ED81 (12/98)




