2007 FOR PROFIT CORPORATION

REINSTATEMENT FH F o~
DOCUMENT # P06000005529 AL e b

Ll
1. Entity Name

N & L EXPRESS, INC. 2001 ocT 15 M B: 56

Principal Placé of Business _ Mailing Address SEC RETA‘?SYEEP 15- ! ﬁg‘
1003 E. 31ST AVE. 1003 E. 315T AVE. TALLAHA
TAMPA, FL 33603 US TAMPA, FL 33603 US
R AT ARG
Suite, Apt. #, etc. Suile, Apt, #, etc.
1 , i 10052007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Mumber Applied For
i o Nnt Applicable
Zip Country - 2p Country 5. Cerlificale of Status Desired ] ?g;esﬂ 3?:‘;“0""”
6. Name and Address of Current Regisiered Agent 7. Namsg and Address of New Registered Agent
Name

REY, LUCRECIA
1003 E. 31ST AVE. Streel Address {P.C. Box Number is Not Acceptable)

TAMPA, FL 33603

City FL I Zip Code

8. The above named entity gubmits this staterment for the purpose of ch
the obligations cf regis,

iy its registered oflice or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature. r'vpm o preeg name ol tegsigeed! Agant ang hile ¢ appicabhe tnc%ﬁ-gilhmd Agent ulgnaiure raquired when reinstating) DATE

v

FILE NOWI!I FEE IS $750.00
After January 1, 2008, Fee wlil be $900.00

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TIILE [ Change 3 Addition
NAME REY, LUCRECIA NAME

STREFT ADORESS | 1003 E. 31ST AVE. STREET ADORESS Tl 107Ss O=ET

crv-s1-2p | TAMPA, FL 33603 CTY-S1- 2P AR a0l R0, 00

TITLE VP 7 Delete TITE {7 Change () Addition
NAME MANRESA, ODALYS NAME

STREET ADDRESS | 1003 E. 318T AVE. STREET ADDRESS

CIY-ST-20 TAMPA, FL 33503 CITY-57-7P

TITLE [ Detpte TILE [ change [ Adoitien
NAME NAME

STREET ADDRESS STHEE! ADDRESS

CHY-ST- 2P CM-51-2P

TITLE [ Detete g [J Crange [ Aadition
HAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IF CIY-§T-7IP

TiTLE [ Delete mE ) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-SF- 3F

TTLE (J Derete TImE . [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-ST-21P

12. f hereby certify that the nnformairon supplied with this hll gdoes not qualify for the exemptions contzined in Chapter 119, Florida Statutgs. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that f am an officer or director
of the corperation or the receiver or trustee empowered to exacute this repnrt gs required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 1f

changed, ar on an attachment an addrass, with all other like empows)
SIGNATURE: r0/07 % 7 é” /32;’ 47-3250

m\\f,,@



