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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Namea

DOCUMENT # P96000074695

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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EXODUS IMPORT & EXPORT INTERNATIONAL, INC. P4 T
o
Fa-< Tl
g B
Principal Place of Businass Mailing Address 1) Lt
BOCA RATON FL 33434 BOGCA RATON FL 33434 A0 L
H om
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b
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, K Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorperated or Qualified
To Do Business in Florida 09/09/1996
Sunle, Apt. #, elc. Suite, Apt. #, etc.
R D . - - - : | ‘5. FEI Number L Applied For
Ty ESae - 5148
City & State City & State 65-%9 Not Applicable
Zp Country Zp Country * CERTIFICATE OF STATUS DESIRED L] |

for a Certificate of Status

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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PSTD | SITAHAL, SUSAN M 9264 NEPTUNES BASIN COURT BOCA RATON FL 33434
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8. Name and Address of Current Registared Agent 9. Name and Ad&és of Nbw Reglstered Agent
T T =TT o T —— | Name ~ \ g
AMERILAWYER C ED Steet Address (.0 Box Nurbar Ts Nor Accepial = o
343 ALMERIA AVENUE rae ress {P.Q. Box Number is Not Acceptable) g
CORAL GABLES FL 33134 Sulte, Apt. #, Etc. 3
City State | Zip Code

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 6070505, F.S. or 617.0505, F.S.

SIGNATURE REQUIRED

Date

REGISTERED AGENT MUST SIGN

sicnature: SIGINATURE

11.  certity that | am an officer or director or the receiver or trustee empowered to exacuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appfication, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption 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.
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SIGNATURE AND TYPED OR PRINTED NfME OF SIGHING OFFICER OR BDIRECTOR
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Daytime Phone #
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Exodus Import & Export &k i

Phone: 561-477-6184

Iintemational Inc. Fax: 561-477-9164

October 27, 2002

Florida Department of State
Division of Corporaticns

Dear Sir or Madam:

Please be advised that | did not receive a copy of the corporation annual reportuniform business
report, and hence did not submit a filing for the period January 1 to May 1. | have just received
however, a notice of Administrative Dissolution or Revocation and called in to your department and was
advised to write this -letter and submit my fees. All information onfile for this company is currently
unchanged. Please advise if | need to submit a different filing form or this letter and current form will

suffice.
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Sincerely,

Susan Sitahal
Presiderjt




