R
s

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F?PM .

TAR Y
FLORIDA DEPARTMENT OF STATE DMS’ON OF ¢ ;? £ S TATE

CORPORATION Secretary of State 0 TIOH
REINSTATEMENT DIVISION GF CORPORATIONS 3 AUG I 4 AH 8,
DOCUMENT # PC\%OUOO 5951
1. Corporation Name
TARGET EXPORT CORPORATION
ﬁE”:ll 1= 1— ToRE

2. Principal Office Address 3. Mailing Office Address

.| Suite, Apt. #, stc. - |~Suite, Apt. #, etc. -

4. Date Incorporated or Qualified

To Do Business in Florida 6/ 2 9/ 98-

6076 N.W. 16 COURT 6076 N.W. 1f.5‘COURT REINSTATEMENTQZ

City & State City & State 5
. FE! Number Applied For
MARGATE, FL . MARGATE, FL 65-0855520 A —
Zip Country Zip Country 6.
33063 BROWARD 33063 BROWARD CERTIFICATE OF STATUS DESIRED [_] Aoaitons =0

7. Name and Address of Current Registered Agent

Name

VIDYA D. SAYERS

Street Address (P.O. Box Number is Not Acceptable)

6076 N.W. 16 COURT

Suite, Apt, #, Etc.

Gity State Zip Code

MARGATE FL | 33063
—
8. |, being appointed the regis! ent of the abova named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of \ :
Registered Agent ﬂ Date 8"8!03
V/Z / REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nenprofit corporations must list at least 3 directors)

Titles Officers g:g'f?)ru If)ireclors Solf?:(:rA;:J?:f Igi'rgggr] City / State / Zip
I |vViDYAD.SAYERS © = 6076 N.W. 16 COURT ’ MARGATE, FL 33063

10. | certify that | am an officer or director or the receiver or trustee empowered 1o executa this application as provided for in chapter 807 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the carporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is trua and//ate. and my signatura shall have the same legal effect as if made under oath. 7

Vidya b, SAyERS _8/8/03 954-917-0052

SIGNATY ﬁéﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayltima Phone #

SIGNATURE:

CRZE081 (10/02)



