2005 FOR PROFIT CORPORATION FLER
REINSTATEMENT .

DOCUMENT # F02000005103

1. Entity Name

D.T.'S EXPRESS, INC.

05SEP 1L PH 1:26

SECRETARY OF SIATE
TALLAHAGSEE, FLORIDA

Principal Place of Business Mailing Addrass
312 CLEVELAND AVE. 555 PARK AVE,
LEMIGH ACRES, FI. 33936 PATERSON, NJ 07504
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6. Name and Address of Current Reqgistered Agent 7. Name and Address ot New Registered Agent

THOMAS, DENISE ' - 1~ / _

312 CLEVELAND AVE. Street Aduress(no‘.saw«m\berisrmc?éue)
LEHIGH ACRES, FL 33936

| Za s
o / FL | P

8, The above named entity submits this statement for th

d office or registered agent, cr Both, in the Stata of Florida. | am familiar with, and accept
tha abligations cf registered agent.

ose of changing its regist

SIGNATURE

Signature, typed of printed name of registered agenl and titta Wbla, (NQTE: Registered Apent signature reguired when relnstating) DATE
In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!I FEE IS $300.00 carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM
TITLE CPT [ Delete [] Change Addition
NAME THOMAS, DAVID SR
STREET ADDRESS | 555 PARK AVE. STREET ADDI <} |:| |:""| 5 Er? —r' 33 E; [}
CITY-ST-2IP PATERSON, NJ 07504 CITY-8T-7iP \ DS.I’?EI.-"'DS‘"DI133:55“‘1353 300,00
TMLE vC O Detete TITLE Change  [J Addilion
NAME THOMAS, JERMIK NAME
STREET ADDRESS | 312 CLEVELAND AVE. STREET ADDRESS
CITY-ST-21P LEHIGH ACRES, FL 33936 CITY-ST-2IP
TITLE VCV [ Delete TILE [ Change [ Additicn
NAME THOMAS, DAVID NAME
STREET ADDRESS | 555 PARK AVE. STREET ADDRESS
GiFY-Si-2tP - -PATERSON, NJ-07504 —- _ - - = GiTY -8 P e} e - - - —_——— e
TmE D [ Delete TINE [ change [ Adeition
NAME THOMAS, JAMAL NAME
STREET ADDRESS | 312 CLEVELAND AVE. STREET ADDRESS
CITY-ST-2IR LEHIGH ACRES, FL 33936 CITY-ST-2P
TITLE DS O betete TILE 1 Change [ Addition
NAME THOMAS, DENISE NAME
STREET ADDRESS | 312 CLEVELAND AVE. STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL. 33936 CITY-ST-21P
TILE (o} [T Deleta TILE 5 Z{ﬁll’,hmga T Agdition
N THOMAS, DARIUS A . Bokel SEP 17
STREET ADDRESS { 7335 NORTH QAKMONT DRIVE STREET ADDRESS
CiTy-S1-21P HIALEAH, FL 33015 CITY-ST- 21

12. | hareby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19,0?%3)0), Fiorida Statutes. | further certify that the information M
indicated on this report or supplemental report is trug and accurale and that my signature shal! have the same legal sffect as il made under oath; that | am an officer or directar
ol the corporation or the receiver or lrustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on ana Nl with an gddress, with all other like empowared.

SIGNATURE: M DANRD THOMAS 9—-4:5’ 65 (- 2033“_);‘)%{3'2-2125'

SIGNATURE ANCF TYPED GR FRINTED NAME OF SIGNING OFFIGER OR (MRECTOR




