PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LET[NG TH!S FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE HP el
FOR Sandra B. Mortham % { ,_-
Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P97000105454

1. Corporation Name

EXTRA ENTERPRISE CORP.
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Principal Place of Business Mailing Address

13499 BISCAYNE BOULEVARD
SUITE 502
NORTH MIAMI FL 33181

13499 BISCAYNE BOULEVARD
SUITE 502
NORTH MIAM! FL 33181

If above addresses ara incomect in any way, line through incorrect information and enter corractlion below.
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2. New Principal Office Address, T Appiicable

3. New Mailing Office Address, If Applicable

“4. Date Incomporated or Qualified
To Do Business int Florida

Suite, Apt. #, ete. Suite, Apt. #, ete. - 12/ 16/

5. FEIl Number Applied For
o cry & sete - _65-0800 3492 e
Zip Country Zip Country

CERTIF]CA‘iE OF STATUS DESIRED [

7. Names and Street Addrasses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 dlrecfors)

Name of Qfficars Strest Address of Each
Title(s) andfor Directors Officer and/or Director City / State / Zip
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8. Name znd Address of Current Registered Agent " 9. Name and Address of New Registered Agent
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amillar with and accept the obligations of Section 607.0505, F.5.
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11. This corporation owes or hab paid the durrent year (See g&lF n
Intangible Personal Property {ax due June 30. Yes L_..I No EL x)

12. | certify that | am an officer or director or the recatver or rustee empewared 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 been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the comporation have been paig and the hames of individuals listed on this
on this application is true and accuratg’fand my signatyrg shaiMave the same legal

form do not qualify for an exemplion under section 118.07(3)(j}, F.S. The Information indicated
effect as if made under cath.

w-12-98 rz0s) 868-—5%
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