PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State SEGRET, ARIYESF
DIVISION OF CORPORATIONS UYISION OF C‘UF\’POPM’H i

DOCUMENT # P96000082925 99NOV -3 PH 3:52

1. Corporahon Name

S.D.A. EXPORT, INC.

Principal Place of Business Malling Address

138 OCEAN LANE DRIVE STE 1008 199 OCEAN LANE DRIVE STE 1008
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

If above addresses are incorrect in any way, line through incorrect information and enter comrection below. 0 5-12"% ’q000.3 - o 3 3 ’!59'0 4]

? New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. %‘; 5 hg‘g&mm
° us a
Suite, Apl #, etc. Suite, Apl. ¥, etc. 1%{1%
\/ 1erce e 5. FE( Number Apphed For

it a. St Tina City & State 650718321 Not Appiicable
| L " ] _ 6.
Z‘Bs 23 14, °°l‘5‘§ A Zip Couniry CERTIFICATE OF STATUS DESIRED []

7. Names and Strest Addresses of Each Officer andlor Director (Florida neriprofit corporations mugt list et least 3 directors)

Name of Officers Street Address of Each
. Title{s) 5 and/or Diractors 3 Officer and/or Director ‘ City / Stete / 2ip
D SALAS, CHARLES M 169 OCEAN LANE DRIVE STE 1008 KEY BISCAYNE FL 33148
UDD 3——1
musMUD 00 #eekk4(0, 00
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Regisiered Agent
Nama l
Chocles W Salars
SALAS, CHARLES M Addrgss (P.0. Box Number u Not Accepiable}
199 OCEAN LANE DRIVE STE 1008 V] ie ga . ONe .
KEY BISCAYNE FL 33149 Suite, Apl ¥, Etc.
K State
ol pble S FL 35T
10. |, being appointed agent of corporation, am familiar with and accept the obligations of Section 807.0505, F.8.
gnatur . ff"s 5 EEfe Y '_"”;"
g?g)mgergdo;gent Loh S RETES f ! Date
e IRE'GISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee emp d to this lication as provided for In chapter 807 or 817, F.S. | further certify that when filing

this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that a!l 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 119.07(3)i), F.5. The lm‘ormaﬁon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAI Data Daytime Phone #

CR2E040 (8/99)




FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
June 24, 1999

S.D.A. EXPORT, INC.
199 OCEAN LANE DRIVE STE 1008
KEY BISCAYNE, FL 33149

SUBJECT: S.D.A. EXPORT, INC.
Ref. Number: P96000082925

Please be advised, we have received your Annual Report for the above
corporation and your check(s) totaling $150.00; however, the report has not
been filed and a copy is being returned for the following correction(s):

The fee to file the annual report is $150.00 plus $400.00 late fee for a total of
$550.00. If a certificate of status is desired, please add an additional $8.75.

There is a balance due of $400.00.

After the corrections have been made, please return the repor to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.
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