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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.@’OO

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
Secretary of Stath
REINSTATEMENT DIVISION OF CORPORATIONS

FILED

g7HOV 21 PH 2: 3R
SECRE 1AL UF |

DOCUMENT # P96000065839

1. Corporation Name

EXPOFER, INC.

Frinolpal Place of Business
15820 8W 105 ST,
MIAMI FL 33198

Mailing Address

15920 SW 105 ST.
MIAMI FL 33195

If above addressas are Incorrec! In any way, line through incorrect information and enter correction below.

2. New Principal Office Address, I! Applicable

"Bulte, Apt_ ¥, efc.

City & State -

3. New Mailing Office Address, Il Applicable

FEWﬁﬂnBﬁ

4. Dale Incorporated or O

TALL!\HAJS o

ARG

ATE
FL.ORIDA

VKV RRARA

To Do Busln

17 Sdile, Apl. 4, e'c.

ness in Florida

ENF]

“City & Stale

5. FEI Number

650 ~7N-2528

Applied For
| Not Appiicatio

Zip

J Counlry

Zip Country

GEHTIFICATE OF STATUS DESIRED | ¥

58.75 Additlonal Foe requirad
for a Certiticate of Statlus

7. Names and Street Addresses of Each Cliicer and/or Director (F_IBrida nonprofit corporations must list al least 3 direcicrs)

Nama of Olficers

1 Title(s) and/or Direclors

Strest Address of Each
Officer and/or Direclor

0y

7/mW

8. Name and Address of Current Registered Agen—l 9. Name and Address of New Reglstered Agent

Name

i W

, MARIA V
16820 SW 105 ST.

§HAMI FL 3316

Streot Addrass (P.O, Box Number Is Not Acceplable)

CR2E040 (8/97)

Sulte, Apt, #, Etc.

City

-1 Repistered Agent

SFtaIlf IZip Cods
10. i being appointed the raglsterad agent of the above hamed corporalion, am familiar wilh and accept the obligations of Sectien 607.0505, F.8, '

y_mﬁ W GeentO J0-DD 97

-SIgnature of
Date _

| 11. This corﬁoratlon owes or has paid the current year

(See other sids for Information
on intangible tax.)

Yes D No D

intangible Personal Property tax due June 30.

12. [ certity that | am an officer or diractor or the recelver or rusten empowerad 10 execute this applicalion s provided for in chapler 607 or 617, F.S. I further certify that when filing
1his relnstaternent application, the reason for dissolution has beon eliminated, the corporate name satisties the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boon pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1), F.S. The information indicated

on this application Is true and accurate, and my slgnature shall have the same legal effest s if made under oath.

frice ¢ et

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

slaNaTuRE; _& 22 ~90  (Y)3H5980)

‘Date Daytima Phone §




