PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION !

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of State F g E... F D
REINSTATEMENT DIVISION OF CORPORATIENS » foam

DOCUMENT # PQS000087541 ' 9TMAR -5 AM 7: 59

1. Corporation Name
CELP USA CONGRESS & EXHIBITIONS, INC. AECRETAILY OF STRTE

Principal Place of Businass Mailing Address

s e o e o R
REINSTATEMENT &/ (»

If above addresses are incorrect in any way, line through incorrect information and enler correction below.

2. New Principal Oftce Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
4405 Ny W, 73rd.Ave.Suite To Do Business in Florida 11/15/1995
Suite, Apt. &, atc. Suite,
030-5’86 Miami, Florida 6. FEI Number Applled For
City & Stale City & State
33166-6400 5 et
o Gountry 7 County  UISA CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Ofticer and/or Diractor (Florida nonprofit corporations must fist at least 3 directors)
Namae of Officers Street Address of Each
Title(s) and/or Direclors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers} 4
PD VELAZQUEZ, ANTONIO J RESIDENCIAS BUENA VISTA APTO 8A EL CAFATEL CARACAS VENEZUELA
VD MOLINA, ANDRES B CALLE 13 CON CALLE 4 LA URBINA CARACAS VENEZUELA
SIDOI02 1 LD 2 —— 5
=03/07/37--01042--010
8. Namé and Address of Current Repisterad Agent 8. Name and Addross of New Registered Agent
Name g
PENA, AMPARO § E
Street Address {P.O. Box Number is Not Acceptable)
4405 NW 73 AVENUE #30999 :
MAMI FL 33188 Shie, Apt. #, Eic. S
City State | Zip Code
FL

10. |, being appuointed

reglstejad agént o 17:%::3 corporation, a7 familiar with end accep! the obligations of Section 607.0505, F.8.
) £ A Date

Signalufe of
Registeted Agen
:’1 AEGISTERED AGENT MuéT SIGN
!
11. boes this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 1 No [] on intanglble tax.)

ravided for In chapter 607 or 617, F.S. 1 further cerity that when filing
the requirements of section 607.0401 or 617.0401, F.S,, that all fees
an exemption under gection 119,07(3)(i}, F.S. The Information indicated

r oath.
SIGNATURE: /ﬁfbm,j JA‘"‘///’N coun/ /4 o3 -02\‘?%
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OW\ Daig Daytime Phone #

/ FrrYI L1 AL

12. 1 cerlity that | am an officer or director or the recelvar or frustes empowered to exacute this application a
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satishi
owed by the corporation have bean paid and the namas ot individuals listed on this form do not quality
eon this application is trus and accurale, and my signature shalt have the same legal effect as if mads




