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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

COMMODORE EXPORT, INC.

Pringipal Place of Buslness
151 MAJORCA AVE

SUITE ¢

CORAL GABLES FL 33134

DOCUMENT # P9600009141 1

" Maiiing Address
151 MAJORCA AVE

SUNE ¢
CORAL GABLES FL 33134

if above addrasses aro Incofrect in any way, line through incorrect infarmation and entor correction belowEEle

2. New Principal Office Address, I Applicalle

3. New Malling Oflice Address, If Applicable

Sulte, Apt. #, elc,

City & State

Zip Counlry

T Ciy&Siate 7

“Sulle, Apl. ¥, eic.”

FILED

g7NOV -6 AM11: LO

TARY OF STATE
f%&rg'HASSLE FLORIDA

A A
ENTQ’Z_{

) Applled For .
No1 Apphcab[e

4. Dato Incorpora ed o
To Do Business in Florida

5. FE! Number

) e b

7. Names and Strest Addrasses of Each Ol'hcar andlor Dunclor (Florida nonprom oorporalnons must iist at Ieasl 3 dlreclors)

S~ 070??221
6.

8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D § ona ro e#u re

for & Cerllficate of St tus

Name of Oflicers Streel Address of Each | )
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 e i (Do NOT Use Posi Office Box ‘r§lumbers)7 4 . . o B
P51 'ORDBIEY, GUENNADI 151 MAJORCA AVE, SUITE C CORAL GABLES FL 33134
O NNADI " |15 MAJORCA AVE, SUTEC " [CORAL GABLES FL 33134
= L”J[“ _]._:3' e g e <
] /177010517 -qxf_g g
RSO0 ke i
8. Name and Addrass of currem Reglsle;e& ﬂgeﬁl T T T T T e l\_la_ae;a“ﬁ;i_.nddress of New Reglstered Agent R\ __
T T Hame -
. PRATS, GABRIEL
15% MAJORCA AVE | “Gireel Address (F.O. Box Number is Nol Acceptable)
SUITE C Sulte, Apt. #, Ete. I
CORAL GABLES FL 33134
i e Stale | Zip Code
o o FL o
10. |, teing appointed the reglstered /e named corpotation, am famlliar with and aceep! tho obligations of Section 607.0505, F.S,
Eg&:{g:gdokgont e o Dzte // ""3 ""?7
1 MUS1 SIGN

Intangible Personal Property tax due

11. This corporation owes or has pald the current year

Yes D No D

June 30.

(See othor side for information
on Intangible tex.)

SIGNATURE:

"SIGNATURE 4
g

12. L cortify that | am an officer or direcior or the recelver or trustee empowared 1o execule this application as provided for in chapler 807 or 817, F.5. 1 further cettily that whon filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that al feos
owed by the corporation have boen paid and the names of Individuals listad on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this applicetion is frue and accurato, and my signature shall have the same legal effect as il mado under oath.

TYPED OR PR}ED NAME # BIGNING OFFICER ORDIRECTOR
Yy ‘

AE PP

7’ P Pt

Dale "“Daytime Phone &

CRoEDaD (W97)

S N SR Y —



