PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 64 FLORIDASDEP/:RTMngltTtOF STATE s
ecretary 0 aie v H
REINSTATEMENT DIVISION OF CORPORATIONS 05 HAR 10 pi 3

TATE

are ) Ul
DOCUMENT # 14,0 000 HABH | SR FLORIDA

1. Corporation Name

P96000049341
EXPOGLOBE INTERNATIONAL, INC.

2. Principal Office Address 3. Mailing Offica Addrass ﬁ 5
2863 EXECUTIVE PARK DRIVE SAME l [
Suite, Apt. #, etc. Suite, Apt. #, etc.

103 4. Date Incorporated or Qualrﬁ
To Do Business in Flonda

City & State” ™ = = - - City & State - - - -
5. FEI Number Applied For
WESTON, FL
65-0672500 Not Applicable

Zip Country Zip Country 6. $8.75
Addntmn:l Fee required
33331 USA CERTIFICATE OF STATUS DESIRED D

7. Name and Address of Current Reglstered Agent

Name
MANUEL CEVALLOS

Strast Address {FP.Q. Box Number is Not Acceptable)

2863 EXECUTIVE PARK DRIVE

Suite, Apt. #, Etc.
103

City - State Zip Code
WESTON, FL FL |33331

8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registerad Age! Date

'?é_:_,’—ﬁam TERED AGENT MUST SIGN
9. Names and Stregl Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Oficars s Diractors Oresr andros Srcr Gity I State 1 21p
PD MANUEL CEVALLOS 2863 EXECUTIVE PARK DRIVE, 107 | WESTON, FL 33331
TS DEA CEVALLOS 2863 EXECUTIVE PARK DRIVE, 103 | WESTON, FL 33331

3R e Ta s E TR e g ATl o e
VA ™20 § v L

i
04/03/05--01008--021  #%300. 00

10. | certify that | &m an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cartify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that al fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemnption under section 119.07(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.
""/ﬂL/Df 200 McLQeDD

SIGNATURE:

CR2ED81 (01/05)

stcuamnzya&mmm QFFICER OR DIRECTOR Daytime Phona #

'



