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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EyDres; Flget Seryite Tac .

Namec of corporation - must include suffix

Decar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

\x)es\qq\ WO

Name of Person

InN¢

)
Firm/Company

g’-pce,ss Tleet Socvice

U9 Portle) Stree

Address |

City/State and Zip code

RS QI ) AR Com

nnual report notification)

For further information concerning this matter, pleasc call:

Lxeslew Locd (R0 y_ IHE -DES6

Namb of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FILORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee [J $78.75 Filing Fee & [0 $78.75 Filing Fee &  AJ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &
Centitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _Exoress Tleed Seruico,Tnc,

{Enter nane of corporation; must include “INCORPORATED," “COMPANY,” “"CORPORATION."
"ln(.‘,," “CO.," "COI’p." uln(:-u "CO,“ or "COl’p.")

(If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2. V?.rmorﬂ‘ 3.

{State or country under the law of which it is incorporated)

4 Macew | 199%

(Date of incorporation)

(FEI number, if applicable)

L

(Date of duration, if other than perpetual)

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7_ 1192 Vortland St St Johoshury VT OSRIg

{Principal office strelt address)

. =
- .".: o2
{Current mailing address, if different) it Em
T s
et —
8. Name and strect address of Flonda registered agent: (P.O. Box NQT acceptable) Wil &
N
Name: hrﬁ fatel! Lm:‘ Q bgmbg C i ¥a) Y x
2 2
Office Address: 39 A_Golfview De G
Y \ . Florida 3443
{City (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

istered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

1. For initia indexing purposes. list names. titles and addresses of the primary officers and/or dircctors [up to six {6) total):



"A. DIRECTORS -+,
Name; U\_)QS\Qul £ ‘-\.)CH\A

IChairman

ClVice Chainman  Address: 1§19 3 POF"'}q.nd St

_Mﬁb_ucﬁwl 9

ODirector

Kilresident

CVice President

OSecretary OTreasurer

[1Other COther

OChairman Name: LO SO WOGe C\_

OVice Chairman  Address: \ 193 r\'PD r"flan «S-t

Y Sdnashun, VI 05§19

ODhirector

OPresidenm

DO Viee President

N Secretary O Treasurer
T0ther O0Other
OChairman Name: ch)agz,l wacd

DOVice Chairman  Address: MG 3 por‘ﬁcmd <

S’* Sansh uw} Vi
OSTl[

ﬂDireclor

CIPresident

Ovice President

OSecretary O Treasurer

DOther

CIOther

ir

Lhand

CChairman Name; rPG_QlCL m, wWard

O
OVice Chainman  Address; \1 9.3 "o r"t'}c,nc) S-‘"

OSRBIg

CiDirector

O President

E\’icc President

OSecretary O Treasurer
OOther CiOther
OChaiman Name: A 1Sa Wa I:A

O Vice Chainman  Address: 193 PC) 1 ign J ST
XJDirucmr SJ( - a’)f)fb uru,: vr
DiPresident C)S-S ! (?

O Vice President

OSecretary O Treasurer
O Other COlOther
:_ [VF] g:'a
TN o
E N [ -]
fr= _.Tl' b~
: el U
OChairman Namgc: . ¢
Lt —_—
Sl o
Ovice Chaimman  Address: o
=y
L Ex
. —,. X
O Director 3_’_4 =+

:i"r!;d
Ay
LS:

O President

[DVice President

OSecretary O Treasurer

CiOther O0Other

nportant Notice: Use an attachment 1o report more than six (6). The artachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

12. @M/ £
J

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

Signature of Director or Officer

she is aware that false information submitted in a document w the Department of State consututes a third degree telony as provided for in

5.817.155. F.S.

13, \&)QS\Qu \OGd

,PC‘QS \deat

(Typed or printed name and capacity of person signing application)



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I, James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of
this office

EXPRESS FLE.ET.SERVICE, INC.

[ M .
1 .
! ,5" PR
a Domestic Profit Corporation formed under the Jaws of the State of VERMONT, was filed
for record in this office on Feb 11, 1998. ,‘r“ 2

" .
-

P e
. ) ’ FE
- s
{.. L - v
. ~ ;
“
¥

| further certify that the company has: perpetual duratlon that |ts mo§t recent annual report is on
file, and that as of this date artlcles of dlssolutlon / wnthdrawal have: 1‘?91 been filed.

T \r;i =z "”l Q‘(# : R .'_‘:,"Y[ ,‘r
Y . ' . “ur-)
. March 11,2030 '/ 57
» 0k
\ J o o -v"r ) -~ -'»;’é ;\'
:\\‘1/ ¥ ) ‘T‘/
Given under my hand and seal of ofrce at; Montpeller, thes State Capltal
L N O
e e (L TRRS
i_':i‘_-‘\' R M v jl”' (_-’_;h ,C‘:f
- ,ﬁ_\r\‘/jn—g _// {‘-\,"4\.“'/ k__/’::"“‘

dm.«ccmxn

James C. Condos
Vermont Secretary of State

Business ID: 0117584
Certificate Number: 2013704706001




STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

|, James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of
this office

EXPRESS FLEET SERVICE, INC.

a Domestic Profit Corporation formed under the laws of the State of VERMONT, was filed
for record in this office on Feb 11, 1998,

| further certify that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

March 11, 2020

Given under my hand and seal of office, at Montpelier, the State Capital.

(}‘B—Aq f {,ﬁ* o
J

James C. Condos
Vermont Secretary of State

Business ID: 0117584
Certificate Number: 2013704706001




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

WESLEY WARD
1193 PORTLAND STREET
ST JOHNSBURY, VT 05819 US

SUBJECT: EXPRESS FLEET SERVICE INC
Ref. Number: W20000032848

We have received your document for EXPRESS FLEET SERVICE INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist il Letter Number: 620A00006707

RECEIVED
APR 1 0 7820

www.sunbiz.org
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