& _\_. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ‘ FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ' L E D
DOCUMENT #  v73391 ~ 98 MAR-9 PM 2:25
1. Corporation Name
SECRETARY OF STATE

EXXEL AMERICA CORPORATION TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
3700 Island Blvd. Same

Unit €~-205

Williams Island, Fl. 33160 BE#NSTATEMENT

9\.{ -9
If above addresses are incorrect in any way. line through incorrec! information and enter correction below.
2. New Principal Ofice Address, It Applicable 3. New Mailing Office Address, If Applicable 4, Dale Incorporated or Qualified :

To Do Business in Florida
Suite, Apt. 4, etc. Suite, Apt. #, elc. 10-22-92
| B . 5. FEI Number 65-03263 890 Appliad For
City & Stato City & Sate Not Applicatle
B.
Zp LCWNW 2p Country CERTIFIGATE OF STATUS DESIREO [R ;
7. Names and Street A;jdre;ses of Each Officer and/or Direclor (Fiorida nonprofil corporations must list at teast 3 directors)
Name of Officers Streel Address of Each
Title(s) and/or Directors Oiticer and/or Director City / State / Zip
2 3 (Do NOT Usa Post Office Box Numbers) 4
[ 3700 Island Blvd.
P/D |t ENRICO FORTI Unit C~205" Miami, F1l. 33160
0010 “43ﬁ? G4- -
- -
0 D T 01 7
xS =1 .
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
Julio C. Marrero: HEATHER FORTI
2903 Salzedo St. Street Address (P.O. Box Number.is Not Acceptable) - -
Coral Gables, F1. 33134 3700 Island Blvd., - #C-205
Suite, Apt. #, Etc.
C-205
City State | 2ip Code
A - Miami FL 33160

ed agen| of the abogp‘ﬁa ed corpgfation, am familiar with and aceept the obligations of Section 607.0505, F.S.

HEAMEL Fodly Date félgl_(f_r. o

REGISYERED AGENT MUST SIGN

hd

y
10. |, being appointed 1ht regis
Signature of

Ragistered Agent W

11. This corporation owes or has paid the current year (See other sids for infarmation
ves (] Noﬁ
/

Intangible Personal Property tax due June 30. on intangible tax.]

12. t certily that | am an officar or directar or the receiver or trustee empowarad t0 execute this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this reinstalemant application, the reason for dissolution has been ejiiinated, the corporale 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 individugls)iisted on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and te, and my signature shall have thy: same legal effect as if made under oath,

3Juls? () a321~6212

SIGNATURE ANTY TYPED OR PRINTED NAME OF SIGNII EROR DIRECTOR Date Daytime Phone

SIGNATURE:

ERLEDY FoldTl — Plieaden

CR2E040 (1/98)



