g~ ___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI

APPLICATION FLORIDA DEPARTMENT QF STATE
FOR Sandra B. .Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  PO5000025877

1. Cerporation Name

P P A EXPORTERS, INC.

Principal Place of Business Mailing Address

MIAM FL 33122 WIAMI FL 33122 il
If above addresses are incorrect In any way, ling through Incormrect Information and enter coraction below. ElNSTATEMENT@La—-

2. Now Principal Office Address, M Applicable 3, New Mailing Offica Addross, If Applicable 4. Date Incorporstod or Qualified
To Do Business in Flodda 03!31 “m

5. FEI Numbor Appiled For §
City & St City & St e D-NSENE Not Applicatile | .-
6 O . m. '

Zip Country Zip Country

Suite, Apt. #, elc. Suita, Apl. #, elc.

$8.75 - Adeitionni Few fed
. loe a.Cenlicate of St

CERTIFICATE OF STATUS DESIAED ]

7. N and Streol Add of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 diroctors)

Name of Officers Street Address of Each
Titls(s) and’or Girecton Officer and/or Diractor City/State / Zip
1 2 3 {Do NOT Usa Post Office Box Numbers) 4

PID | RAMOS, RODRIGO P 11258 SW. 71T LANE MAMI FL 33173

oo G262 D0——7¢
-12/11/96--01068—-016
#okiok 3o B8 — v

8. Name and Addrass of Cunent Reglatered Agent 9. Name and Address of New Reglatersd Agent - , -
Name -

VTS

RAMOS, RODRIGO P
11258 S.W. T1ST LANE
MIAMI FL 33173 Suito, Apt, #, Eic.,

|
10. |, being appointedlthe rogisteded
Signatura of =
Reg! d Agenl \ \ !

11. Does this C\Brpo\ation pay any intangible tax to the (S0 athar sido for Information
Dept. of Revenue under §. 199.032, Florida Statutes. Yes [ No [] on Intangiblo 1ax)

Streal Address (P.O. Box Number Is Not Accoptabla)

\ City State | Zlp Coda

ent o} Iho obove namod corperation, am familier with and accept the obligations of Saction 807.0505, F.S.

AN o 8 ey et ey e g pomy e o
AVONLUT S Hi=OUH D
| REGISTERED AGENT MUST SIGN

Date

12. 1 corlity that | am an alicar or dirsctor or the iocolvor or tusteo empowered to oxoculo this opplication as pravided for In chapter 607 or 617, F.8. | furhor cortify that when filing
this roinstatoment applicatien, tho reason for dissofutlon has beon eliminalod, the comporato namo #alisties the requiremonts of section 607.0401 or 617.0401, F.8., tha! all foes
uwed by the carporalion havo boan prid and tho names of individua's listod on this 1orm do not qualify lor an exomption undor soction 119.07(3){1}, F.8. Tho information indicated
on this application Ia Ihe &nd gecuratoy and my signature shall have the same lagal offect ag i mado undar oath. N

R . . } - |‘-'; :.:» g ) w'-.l -y, ‘
SIGNATURE: Ak bl SR LGN { ; :f,_f i.;«f "..3‘ 1 A g.‘...’ \Q - \%—ﬁ& &&ﬂ?}\ngadg
BIGNA' AND TYPED OR PRNTED-NAMESF SIGNING OF FICER OR DIRECIOR Dale ;

Daytima Phone




