PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG\THIS FORM.

o

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

688013

Florida Express Carrier Inc.

2. Principal Office Address

5711 Richard Street

3. Mailing Office Address
5711 Richard Street

FILED
00SEP 19 PHI2: 0)

ECRETARY OF STATE
. TALL AHASSEE -FLORIDA

Suite, Apt. #, etc.

Suite, Apt, #, etc.

3. Date lncorporated or Qualified
To Do Business in Florida

City & State City & State 9/17/1980 i
. . 5. FEI Number Applied For
Jacksonville, Jacksonville, FL 592112497 Not Applicable
Zip Country Zip Country 6. S8.75
Additional Fee required
32216 U.S.A 32216 U.S.A. CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
7. Name and Address of Current Registered Agent
Name !
Heidi Eddins
oo i o035 —1

One Malaga Street

Street Address (P.O. Box Number is Not Acceptable)

1Et.-fi_i4.-fL|D-—1311‘|Dlj- 1

il

Suite, Apt. #, Etc.

City
St. Augustine

Signature of

State

FL

k3
Zip Code
32084 I

8. |, being appointed the registered agent of the above named corporanon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

N

CR2E081 (9/99)

Date q’,a /O-D

Registered Agent

REGISTEF\ED AGENT MUST SIGN

;

9. Names and Street Addresses of Each Officer and/or Director {Flerida nonprofit corporations must list at least 3 direciors)

Street Address of Each

Tilles Officers '3331%? Direstors Officer and/or Director City / State / Zip

C,D Robert W. Anestis One Malaga Street St. Augustine, FL 32084
P,D Thamas G. Connard 5711 Richard Street Jacksonville, FL 32216
5,D Heidi J. Eddins One Malaga Street St. Augustine, FL 32084
V,T | Bohn H. cfg_&_rl?#_’ OriE Malaga Street St. Augustine, FL 32084

N M—

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 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.5 ., that all fees

owed by the cerperation have been paid and the names of individuats listed on this form do not quality for an exemption under section 119.07(3){j), F.S. The information indicated

q-18-0v (f04) 92,298

on this application is true and accurate, and my signature shall have the same 1ega| effect as if made under cath.
-

SIGNATURE:

SIGNATURE AND TYPED O Fl TED NAME OF 46 QFFICER OR DIRECTOR Date Daytime Phone #




