APP-L-I_(-:ATION FLORIDA DEPARTMENT OF STATE !:-a'{‘z'L

Sandra B. Mortham Mty
FOR Secretary of State FHLED
REINSTATEMENT DIVISION OF CORPORATIONS ag KOV 20 AM10: 57
DOCUMENT # S57125 T |
1. Corparation Name QECRE‘ARY OF STA_E

U.S.A. EXPORT PUBLICATIONS, INC. TALLAHASSEE, FLCRIDA

Frincipal Place of Business WMailing Address =
12356 SW 132 €T 12350 SW 132 CT
SUITE 202 SUITE 202
MIAM? FL 33188 MIAM! FL 33188
: : EINSTATEM

If above addrasses ara Incarrect in any way, line through Incorrect information and enter correction belaw. E ﬂ T@X
2. New Principal Gftica Addrass, If Applicable 3. New Mailing Office Address, I[f Applicable 4. Date Incorporated or Qualified

1071163 Sw, 117 Pr o715 S, [\7 L. To Do Business in Florida 06/04.’;;;?—\;
Suite, Apt. #, etc. Suite, Apt. ¥, etc. .
_ 5. FEI Number Applied For
City & Stale ; City & State ] 65-0266803 tot Anplicabl
H‘F”"“ " FL‘ M““ “‘\J FL— _:_' 5} S

= 7 . g fa ra &
2 2356 C‘;‘j""} 5 2'333 | FL C°”8’}'y A GERTIFIGATE OF STATUS DESIRED (]
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonp;ﬁo;ii corperations nTys_it list at |935{3E7!-79é9{5)

a Name of Officers Street Addrass of Each
Title(s) and/or Diractors Offlcer and/for Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
PTD, |BACIGALUPO, ORESTE 12350 SW 132 CT, SUITE 202 MIAMI FL
D RCMERGC, LILIANA 12350 SW 132 CT, SUITE 202 MIAMI FL

e e e e —
=T A2 =~ IeE 00T
*EA TS0 00 sk TR0 00

8. Name and Address of Current Registered Agent 9. Name and Address of Ne;r Registered Agent
Name
= CORESFE BaciaarLe?d el
BACIGALUPO' . Btreet Address (P.O. Box Number is Not Acceptable)
12350 SW 132ND CT. o715 J S 1177 PL
SUITE 202 Suite, Apt. %, Etc.
MIAMI FL 33134
City State | Zip Code
A ey ' FL | 33 ¥¢

10. |, being appointed the reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

IR o —=NATURE REQUIRED oo _Lil12)%7 i
REGISTERED AGENT MUST SIGN ~ i . \~
11. This corporation owes or has paid the current year (See o5 \rdds ?S
Intangibie Personal Property tax due June 30. ves <" No [ _ Sl i‘m—m

12. 1 certify that | am an offlcgr or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeant application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have besn paid and the names of individuals listad on this form do nat qualify 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 legal effect as if made under oath.

= REQILIIRED 1%7/?,? (3or)T9rygar

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRIE040 (9/96)

OREITE BAC ¢ e JPD



