1.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
* APPLICATION E FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mor'thgm
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F E L.. E E)

DOCUMENT # P97000060963 99 JUL -6 AMH: Ly
1. Corporation Name

EXCELL TRADING & EXPORT INC SECREIARY GF STATE
TALLARASSEE, FLORIDA
.
Princifial Place of Businass Mailing Address
18 .ezunm 163 SW 1 STRRET
#0000 #1000
MIAMI FL 33131 MIAMY FL 33131
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
.L 68 5 E T 9..} To\oo Business in Florida 07”4”997
Sulte, Apt. #, elc. j o 3 Suite, Apt. #, etc. T
R _ 5. FE{'Numbar Applied For
Chy & State Cily & Staie 507675 Q 7 Nt AnTcabie
Mipway - E L | € 3. . Agp
st 3 ! 3 ' c”""'sr’ 0 “ip Country CERTIFICATE OF STATUS DESIRED [ [Pl dhibt
7. Namet and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Divector City ! State { Zip
)l 2 3 (Do NOT Use Post Office Box Numbers) 4
1
o—- —H 010 STREEF———— ——TBAY-HARDOR 1SLAND FL-39154 ————

No \Lome DIREC TOR

P _®O0LI\VYEIR R, WEDERSON |7604 E. TRERSUREDR A0F - BRY VUL ACE, Fl- 33

ANIN2Aas2 T4 ——10
B A TR -

\ WRREaOD 00 peeeS0o, 00
TH.JdisWJ TR}

Py

8. Name and Address of Current Registered Agent 8. Mame and Address of New Registered Agent
Na - /‘/
J, /MH

VEM JOSE M Street Address (P.O. Box Number is Not Acceplable)

25 SE 2ND AVE Ip0 Sed 92 Sk #C go 7 ]

STE 201 S;%e. A.pt*;“ Etc.

»77
MIAMI FL 33131 City £ 4 State ‘Zip Code
i Mg M0 FL | 337¢

10. |, being appoinied the re pé alion, gm tamilliar with and accept the obligations of Section 607.0505, F.S.

Signatura of
Registerad Agent

Dale é 2 2 6-‘4 EE . —
11. This corporation owes or has paid the current year

. (See other side for Information
intangible Personal Property tax due June 30. Yes [:I No & on intangible tax.)

12. 1 cortify that ) am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has boen eliminated, the corporats name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an axemption under section 118.07{3Xi), F.$. The information indicatad
on this application Is frue and accurate, and my gignajgfe shéil have the same legal effect as if made under oath.
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