PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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1, Corpaoration Name
EXPO MRARKLE £ c@amTE  INC,

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address MEW Z O ! @

5% sw 2% hue. EBN%?P QTE -
Suite, Apt #, efc. Suite, Apt. #, etc. CR2E081 (11/10)

4. Date Incarporated or Qualfied
i T To Do Business in Florida il ‘ ) { 16649
Oal P o 5 cecly FL 5. FEI Number Applied For

;pp e ; o S -5 -0 966 73 Q Nat Applicable

52069 Usa ® ceanricare oF sTatus ceseecl] [kl

7. Name and Address of Current Registared Agent
Name
PENZO ONRTETO
Street Address (P.Q. Box Number is Not Acceptable)
580 s 1> Nvewve En02zsO6] 1oe
Suite, Ap!. #, Efc. p {J2/245 120102004 =750, 00
/il
City State, | /7 Zip Code
Lo P o (b ool FE{ 33069

8. |, being appointed the registered agent of the abo med corporation. am fafriligr with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signalure of o4 / 20/2.0/ 2.

Registered Agent Date

/ RWT SIGN

9. Mames and Street Addresses of Each Ofﬁcir and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Streel Address of Each
Officers and/or Directors

Officer and/or Director

Titles

P

City { State / Zip

Sheaionnw helltasoly 5% 5w 12140 pue . oo Moec by FL33069

D | Pebro (bongeto, 530 sw 1215 Ave. |Powpano (boach P 33069

E8-2.7.2012

oecfro Dacreto & e x()aqran,,‘&.cam

{To be used forfuture annual raport notification)

0. E-mail Address:

17, | certify that | am ar officer or director or the receiyer or trustee empowered 1o execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing this
reinstatement application, the reason for dissolgtioh has been elimirated. the carporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have begh paid | furtifer fertity. the information idicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware, infefmatfon submitted in a document to the Department of State constitites a third degree felony as provided for in 5.817.155, F.8

SIGNATURE: PENTO AR RETO 02/20/20/2 9$Y¥- 943 ~Gooq
/ SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone ¥




