PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPART}AENT OF STATE

APPLICATlON Glenda E. Hood
FOR e Secretary of State FILED
RElNSTATEMENT B Y DIViSION OF GORPORATIONS

DOCUMENT #  P96000000407

1. Corporation Name QL OF <
H -J )]
CALTY OF pre

AREXPO CENTER CORP. HLAHASSEE 7 LORIDA

Principal Place of Business Mailing Address REINST! ’rMENT‘i’B—_n

4623 FOREST HILL BLVD . 4623 FOREST HILL BLVD “ll"lll HI
1095 1035
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 e _ —
Us us SOOGE240SaT

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 10723 08--01055--008 **15{] 0
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, ste. Suite, Apt. #, etc. 01’03/ 1996
5. FEI Number Applied For
City & State City & State 65'0644406 Not Applicable
- 8. —— -~ 8.75 Additional Fee required il

A A Country CERTIFICATE OF STATUS DESIRED (] NSt

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

e o Dy \ St v ) Gy s 2
VP A@w OLGA C 1325 WORTHINGTON STREET WEST PALM BEACH FL 33401
Aseeaiid , Ovbs C.
'S | MLLAN, NANCY H 1325 WORTHINGTON ST WEST PALM BEACH FL 33401
- J
# P |BOEE®, JAIRO JOHN C R RORTHAL 3880y

QDQJDOB&,LJA\Q_O Jorw C, \%'bo voeeﬁv FUAL D B O woests P AV %%Am;saq%

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name . =
ASPEILLN, DEGA C JAE0 Y, COnOBmA Qo0Tes £
i Street Address (P.O. Box Number is Not Acceptable) 3
1325 WORTHINGTON ST V520 FO REST L BuND 8
o] e WEST. PALM; BEACH: FL- 3340 1o o - - — e e —— - S0 AU, ’qw-»— T e D
’ ) T ey ; ; [ Sate [ Zip Code
WEST A BN [FL [ 235400

10. |, being appointed the registered agent of the abova named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. T q
Spaeot \1 = Ty one O \S - O

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, E.S., 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 115.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

—

SIGNATURE: \h > q /—_\ H-O%-0> 56(-&4-32732
SlGNjf:RE AND TYPED QH PRg'ganE 0F§|GN|NG OFFICEF!%BEDI§CTOR } . Cate o Baytime Phone #




October 16, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314
Re: Arexpo Center Corp.
P96000000407
Reinstatement

To_Whom_I;c May_Concern: I R

Yesterday I called your offices in reference to the above and was told to write a letter
explaining why I had not paid the $150.00 of the corporation.

The reason is that I never received a notice to pay this report. | became president of the
Corporation during 2002 and did not know about it. This is the first one [ received. Tam

now also the new registered agent and have included my address so this will not happen
in the future. Enclosed please find check for $150.00.

L

T = —_
incerely,
airo John C. Cordoba, President




