PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORA'TION 3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT J Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

TALLER EXPRESS, INC

DOCUMENT # P05000068130

2. Principel Office Address - No P.O. Box #

3. Mailng Office Address

FLED

HEHNS Hﬁtﬁ?ﬁ?ﬁ’,‘,ﬂm) O%-Oﬁ

4. Date incorporated or Qualified
To Do Business in Florida

05/10/2005 |

8. FEI Number

Applled F
20-2815628 poledFor |

Not Applicable

3005 NW 33rd. AVENUE SAME ABOVE
Suite, Apl. #, etc, Suite, Apl. #, sic.
City & State City & State
MIAMI, FL
Zip Country Zip Country
33142 USA

7. Name and Address of Cumment Registerad Agent

Name

WALTER J. CASTRO SR.

Straat Add {P.O, Box Number is Not Acceptable)
3005 NW 33rd. AVENUE

Sulte, Apl. #, Etc.
Clty State Zip Code
MIAML, FL |33142

Signature of

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.

Reglstered Mn@@/
REGISTERED AGENT MUST SIGN

$8.75 Adunional Fee requirec
tor a Curtificate of Stolus

6.
CERTIFIGATE OF STATUS pESIReD (]

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Date 09/25/2009
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporgtions masst list at least 3 directors)
Tites Offcers andres Directors Dot andtror oo City / State  Zip
W VP/S FRANCISCO J. CASTRO 3005 NW 33RD AVENUE MIAMI, FL 33142

10. | certify that | am an officer or director or the recelver or trustee empowered to exacuts this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this relnstatement epplicetion, the reason for dissolution has been elfiminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F 5., that ali fees
owed by tha corporation have been pald and the names of individuals listed on this form do not quaiify for an exesmption contained in Chapter 119, F.S. The Information indicated
on this application Is true and accurate, and my signature shaill have the same lagal effect as ff made under oath.

SIGNATURE: «

Walter J. Castro Sr.

09/25/2009 (305) 638-8815

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deta Daytime Phone ¥

N2A,



