PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.-

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 00 oCT 20 PH 12 30
DOCUMENT #  S37370 '
1. Corporation Name btthtﬂ‘fkﬂ\( (si’ STAT

TALLAHASSEE, FLORIDA
NOBLE EXPORT CORP.

Principal Place of Business Mailing Address
ricki e (A EMRACAR A
MIAMI FL 33172 #903
us FT. LAUDERDALE FL 33308
us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principgl Office Address, If Applicable 3. New Mailing Office Address, If Applicabie 4. Date Incorporated or Qualified
w"} > To Do Business in Florida 03/11/1991

Sunta elc Suite, Apt. #, etc.

# ? 5. FEI Number Apptied For

City ﬁﬁte 140 Je re[ﬁl ﬂ( ;th Jfl City & State _ 650259583 Not Applicable

75 Additional Fee required

nt Zip Country $8.
033& Ie) ? CEZPN ‘-U"Q—/llf CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
1Ti‘lle(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
D ROTCHIN, JOSEPH 5200 N. OCEAN BLVD. FT. LAUDERDALE FL
D ROTCHIN, FLORA 5200 N. OCEAN BLVD. #T. LAUDERDALE FL
QAoOoo02455 225 ——
. HE =B T—013
. wrpa 0ol 00 s TR0, D0
" ' s /1
(7" 18"
s Y
8. Name and Address of Current Registered Agent 9. Name an,f Aﬁdre%s of New Registered Agent
. Name '
Tosepls  [lofetien
ROTCHIN, JOSEPH Streat Address (FLO, Box Number is/Not Acceptable)
5200 N. OCEAN BLVD. #903 S0 A Reoan
Suite, Apt. #, Etc.
FT. LAUDERDALE FL 33308 G0 3
Cj ' State | Zip Code
P2 L/ deril oy FL| 3330¢

10. 1, being appointed the regfstered agent o

oration, am familiar with and accept the obligations of Section 607.0505, F.S.

Camaan T N
AN gt Y < Date M 16 / Ao¢o

Signature of

Registered Agent .
ISTERED AGEN? MUST SIGN
1. | certify that | am an officer of director istee empowered to execute this application as provided for in chapter 607 or 617,.F.5..| furthor.cartify thal when filing—
this Teinstatement application, the reagon for disgflution fias been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been e of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

R

N
SIGNATURE: _ 0.\ 5% JJMPL

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/p//{é/av I -F0I-9£17

Daytime Phone #

CR2E040 (8/00}




