PLEASE READ ALL INSTRUCT/IONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris EILED
REINSTATEMENT Secretary of State
DIMVISION OF CORPORATIONS 01 HAY ﬁ AM 8: h I
DOCUMENT # P95000064130 | 1 secpetary oF STATE
1. Corparation Name T;‘:LLAH:\E’[}~E , [‘LCR;D ;’,‘\

X-CELL SHOW WORLD, INC.

2. Principal Office Address 3. Mailing Office Addres:
869 NORTH FEDERAL HWY | 869 NORTH FEDERAL HWY
Suite, Apt. #, elc. Suite, Apt. #, etc. :
4. Date Incorporated or Qualified
To Do Busi in Florid
City & State City & State o T misess nTion 08 / 18 / 1995
8. FEI Number Applied For
FT LAUDERDALE, FL FT LAUDERDELE, FL] 65-0639000 Not Aoplicable
Zip Country Zip Country 5.
33305 Us 33305 Us CETIFICATE OF STATUS DESIRED |:|
7. Name and Address of Current Registered Agent
Name
JOHN VAN DE STEEG
. Street Address (P.O. Box Number is Not Acceptable) D D U qu 2 1 2 .:"a —. —
3181 NW 18TH AVENUE 5 NS/11/01 =01 {08~ 171 -
Suite, Apt. #, Etc. P E 1 SDD . DD ***1 ] D_ Dﬂ
City State | Zip Code
FORT LAUDERDALE FL | 33300

CR2E081 (9/00)

8. |, being appointed the registe7ﬁgenl of the above ngmed corporation, ag familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
r 4 iy t V4
n\/ h S bate 05/02/01
\/

Registered Age -
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonp ofit corporations must list at least 3 directors)

Tities Officers r:i::I'grolf)iret:tor‘:. %ﬂ?:;? ::&;?:rs l'.;’if':catgr City / State / Zip
P/D | JOHN VAN DE STEEG 3181 NW 18 AVENUE F'T LAUDERDALE, FL, 333089

O\ 1

o1 A H
B d
% 11 . kn NN
——# L

10. | certify that | am an officer or director or the receiver or trustee empowere  to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when
filing this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, ES.,
that all fees owed by the corporation have been paid and the names of ind viduals listed on this form do not qualify for an exemption under section 1M9.07(3)), F.S.

The information indicated on this application is true and accuratg, and my signature shall have the same legal effect as if made under oath.
——

SIGNATURE: [/ o /7 Z 05/02/01  954-4(3-7 o4

i /SI)Q)}MURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER QR DIRECT_OV Date Daytime Phone #

STF FL32524F 1



