| ’ ;
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. [ Qbﬂl

o~
DEPARTMENT OF STATE
Katherine Harris - 5 L F D
retary of State : :
IVISION OF CORPORATIONS 00 AUG ] 8 PH I: 53
‘ . SEDRETARY OF STAIR
DOCUMENT # P99000110332 Tl RRASSEE. FLORIDA
1. Corporation Name .
EXPOCOL SUMINISTROS, INC.
2. Principal Office Address 3. Mailing Office Address
1601 N. PALM AVE -SAME-
Suite. Apt. #, elc. Suite, Apt. #, etc. _
114 . 4. Date Incorporated or Qualified I
* To Do Business in Florida -
City & Stale City & State 12 / 22 / 99 I
) 5. FEI Number Applied For
| PEMBROKE PINES, FL . . 65-0969742 Not Applicable
Zp Gountry Zip Country 6. $8.75 Additional Fee required
33026 Usa CERTIFICATE OF STATUS DESIRED [ Raeianeimmiabiesssim

7. Name and Address of Current Registered Agent
Name ]
Street Address (P.O. Box Number is Not Acceptable) ~3y i]ﬁ,.f i:ll:l D 1083112
175 FONTAINEBLEAU BLVD w0, 00 k150,00
— _ Suite, Apt. #, Etc. _
1-B i
City State Zip Code
MIAMI FL | 33172 I

B. |, being appointed 1he registered agent of the above named gefporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date %ﬁt/)/ / é 2000

Signature of
Registered Agent

9. Names and Street Address "5 r ndfor Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers :gg}gro E)ireclors (Si)ifrf?:;rA:r?dr?grs Siirsgg? City / State / Zip
D/P | Juan Carlos Velasguez 1884 NW 128th AVE l Pembroke pineé,Fl 33028
7/s | clata M. Fierro 1884 NW 128th AVE Pembroke Pines,Fl 33028

L8 .

140. | centify that | am an officer or director or the receiver or frustee empowered to execule 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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemgtion under section-119.07(3)(i), F.S. Tha infermation indicated

on this application is true arpd accurate, and my signature shall have same legal effect as if made under oath.
SIGNATURE: _ VOM Z_M ﬂ f7//5/ //7/ $P2-5y 5 s

GHATURE AND TYPED OR PRINTE #fm )’f STGNING OFFICER OR DIRECTOR Daytime Phone #

! T

CR2E0B1 {9/99)



. - CI)\
EXPOCOL SUMINISTROS, INC. OQOb

1601 N. PALM AVE.
SUITE 114

PEMBROKE PINES, FL 33026
| (954)492-4575

1

August 16, 2000

Department of State

Division of Corporations

P.O. Box 6327s . ’
Tallahassee, F1 32314 :

Document Number: P99000110332

RE: Annual Report for year 2000
To Whom It May Concern:

Recently, [ arrived in the United States to find out that my corporation is
dehnquent in filing its report. I did not reside in the United States at the time of
incorporation as listed on my corporate documents. I had recently incorporated and paid
my attorney (registered agent) who filed my papers right before Christmas. I was not told
that one week later I had to file an Annual Report. My attorney misrepresented the facts.

I never received the Annual Report Form. [ am not yet totally familiar with all of
the different filing requirements for the City, County, State, and Federal governments.

I’ve come to this country mfrequently, but do try to persevere to fulfill my duties to you
as well as to the other agencies.

I,ve commissioned a CPA who has informed me that the Form must be signed and
accompanied with a check prior to May 1 of the year in order to avoid penalties. Had I
the knowledge back then of what my CPA told me now, I would have called your office
and asked for an Annual Report Form and gladly filed it.

I respectfully request a reconsideration on my company s status. Please grant me
thls one time only. Thank you.

Respectfully submitted,

van dlv 72N l/VZ’
Jdan Carlos Velasquez

for the firm

Translated by Elena Barturen



