i

B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE '
Fon Serary o S ERREIAY R o
RElNSTATEMENT DIVISION OF CORPORATIONS HA SSEE’ FL UR”JA

1. Cbrpuration Name

DOCUMENT # V55600 010CT22 pY 3: 55

: RPORATION
EXPAM CORPO 100004571211 ——2

T — _ -11/07/01--01066--008
Principa! Place of Business Mailing Address ****?SD DD ***#?‘:—)D Uﬂ
MAMI FL 33172 MIAMI FL 33172

nL X REINSTATEMENT O |

L} a”l‘}gve addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
: To Do Business in Flerida )
Suile, ApL. ¥, oic, Sutte, ApL ¥, etc. 08/05/ 19923?
. 5. FEI Number o For
City & State City & State 650363856 Not Applicable
bt iR 6. it i
3 ;Zip_.—r;—.ﬁ’_-rsf —]eCountry = | oo [P s At e [ COUNY o - " CERTIFICATE OF STATUS DESIRED [° SB}E a“é’jﬁ}{ﬁ!ﬁ{fﬁf&iﬂﬂ?" ’
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
s | oo ot . A Eoh \ Giy: e 2o
$D . FREEMAN, PAUL H 9100 S. DADELAND BLVD 1406 MAIMI FL
PD . TERAN, RENE i 400 [SLAND DRIVE KEY BISCAYNE FL 33149
sD. TERAN, LAURA 400 ISLAND DRIVE KEY BISCAYNE FL 33149
NOGUEIRA, EDUARDO 10135 SW 132 CT. MIAMI FL
i ALVAREZ, SERGIO A 152 W MASHTA DRIVE KEY BISCAYNE FL 3314%
| TS Fl_r:'l ] —
- ~11/07/01--01066--007
H et wil oy SR =
8. Name and Address of Current Registered Agent 9. Name and Address of New Raglstefed Agent =
. Name
FREEMAN, PAUL H. : Street Address (P.O. Box Number is Not Acceptable)
9100 S DADELAND BLVD
SUITE 1406 Suite, Apt. #, Etc.
MW|§L33_156 - I B e _—.— | State | ZipCode___ .

10. I! being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Signature of f Ef‘ e H O R S s .
Registered Agent ] A -~ a N bate '0',‘_ o\ -

REGISTERED AGENT MUST SIGN

1
11. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 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 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 1.19.07(3)(i), F.S. The information indicated
or;| this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:” %///7 e T

smn;l@n‘gﬁ\rﬁpéo’on PRINTED NAM}GF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

CRIE040 (8/01) -




