PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE T

Jim Smith
FOR Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # S46080

t. Corporation Name

HORIZON WORLDWIDE EXPORT CORPORATION %EEN Sﬂﬁ, i cg,@ﬂ s

3§
Principal Place of Business Mailing Address
MIAMI FL 33188 MIAM! FL 33186
us : us

lﬂ%byﬂl '—~U Jﬂ—:ﬁ 4 ﬂ S, 00

If above addresses are incorrect in any way, iine through incorrect information and enter correction below.

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

2. Ngyw Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorperated or Qualitied
- To Do Business in Florida 04,18/1991
Suiite, Apt. #, etc. R Suite, Apt. #, etc. - .
: 5. FEI Number Applied For
City & State City & State 65—026M88 Not Applicabla
6.
i i $8.75 Additional F d

Zip Couniry Zp Country CERTIFICATE OF 57ATUS DESIRED (] RSASMNSmRbrbh i

T | b 3 s L 4 oy st 21
PD GORDON, SPENCER B. 14212 SW 136TH ST MIAME FL
8. Name and Address of Current Registered Agent == 9. Name and Address of New Registered Agent
- Natne
?43?2%':;‘ ?zs'l"'ll-lc ESBT Street Addmass (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 Suite, Apt. #, Eic.4°
Ty - = Stale | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am famniliar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.

Signature o \,@_‘? 'TiU HE BEGUIRED ove Va2t 12000

Registered Agent Gl
NSRS \‘ﬁZ’STE"D‘AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | {urther 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 §17. 0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119. 07({3){i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legai effect as if made under oath,

SiGNATURE: O R\ Q%E RHENLUEE Df}nmdw \’c).\’l‘ﬁ 02 205-255-394

SIGNATURE AND TYPED OR PRINTEBRAME GFMIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZEG40 (8/02)



