Sl
CORPORATION FLORIDA DEPARTMENT OF STATE 04 AFR -1 A Mt d 1
REINSTATEMENT Secretary of State o
DIVISION OF CORPORATIONS ot Lt wt D
i Pl AHASSIE, TLOKDA
4
DOCUMENT # Pe8000079164 :
1. Corporation Nams
EXPO SMART INTERNATIONAL, INC.
2. Pdncipal Office Addrass 3. Mailing Otfice Address
7359 NW 34 STREET SAME
Suite, Apl. #, ete, Sune, Apt, 1, alc.
4. D:le incorporated or Qualified I
Tc Do Business in Florida 09-14-1998
WFC!IV & State Cily & State -
MIAML, FLORIDA 5. FElNumber | Applied '_:°'
Not Appiicable
Zo Country 4p Courtry 6. 4875 Additonal Fee requirec
33122 USA CERTIFCATE OF STATUS DESIRED D ' If(]l’ a Certificate of Slh'llllﬁ
iy O —
7. Nome snd Addreas of Current Reglaterad Agent
Name T N = A=)
ALBA GALVIS 047 3/04 -1 010--02) _¥#§o0. 00
ress (P.0. Box Number is Not Acceptable)
7359 NW 34 STREET
Suite, Apl. #, Etc.
Gity Stale | Zip Code
MIAMI FL | 33122
e AR
&Ithme% familiar with and accept the obligations of section 607.0505 or 817.0503, F 5.
S of
Regstared Agent ) oate 03-30-2004
REQISTERED 'AGENT MUST SI3N
9. Nemes and Street Addresses of Each Ofﬁoerandforf‘ ctor (Florida nonprofit corporations must list at lsast 3 dire ctors)
THles Officers mdoireums mr?ﬁrﬁgiiﬂ City / Stete / Zip
rPJ’D ALBA GALVIS 7359 NW 34 STREET MIAMI, FL 33122
- P
40, | cortity that | am an officer or director or the iver O trustee ompy d to execute this application as provided for in chapter 807 or 817, F.S. | ther cestify that when filing
thia reinstatement application, the reason jor dissolution haa been eliminated, the corporate name satislies the requiremnents of section 607.0401 or 617.6401, F.S., that all fees
awed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemplian under saction 119.07(3)(), F-S. The information indscatocd
on this application is true and accurate, mw same legal eflect as i made undor oath,
SIGNATURE: ﬁé : {’ . 03-30-2004 .
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QOFRCER OR DIRECTOR Data Dety¥me Phone #

CR2E0S1 (01/04)



TO: DIVISION OF CORPORATION ‘
P.O. BOX 6327
TALLAHASSEE, FL 32314

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE
REINSTATEMENT REPORT FORM ALONG WITH A CHECK PAYABLE
TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY UP-DATE
THE ABOVE MENTIONED CORPORATION.

PLEASE BE ADVICE THAT FOR ANY REASON WE DIN NOT RECEIVE
THE ANNUAL REPORT FORM FOR 1999, 2000, 2001, 2002, 2003,
2004. AND PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
CORPORATION IN ITS CURRENT STATUS AND WAIVE ANY LATE
FEES.

THANK YOU FOR YOUR TIME AND CONSIDERATION IN THIS
MATTER IN THIS MATTER AND IF YOU SHOULD HAVE ANY
FURTHER QUESTION REGARDING THIS LETTER DONT HESITATE
TO CONTACT US.

CORDIALLY,

P s,

ALBA GALVIS
PRESIDENT




