COMPLETING THIS FORM.

NP
FLORIDA DEPART! STATE I
APPL;ggTION Katherine Harris FILED
S f Stat v
| REINSTATEMENT 28 o 99 NOV -1 PM 5:37
DOCUMENT # G 4s2wn Tﬁ% ’ }T:%‘é gfp?;_, J;%A

1. Corpaoration Name

Qilver Express Co
S _ WG ~aun, B4
Principal Pla'ce of Business Mailing Address

4SR5 w20 BT P.o.(’)o_\c 1LE506
My, £0 23186 miami A 2316 RE'NSTATEMENTj%ﬁQ”

If above addresses are incorrect in any way, line through incorrect information and enter correclion below.

2 New Pnncipal Office Address, if Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
To Da Bu;?r?ess in Florida

Suie Apt #, etc. Suite, Apt. #, etc.
6. FEI Number LTApplied For
City & Stale City & State jq_ 274 Z‘ ? ' Not Applicable
.- 6.
aw Country 2p Country CERTIFICATE O STATUS DESIRED [

7 Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name ol Otficers Street Address of Each
Trle(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oftice Box Numbers) 4
P Thombs B, Shecler | [NSLT 0. 120 &0 Mo L. 33186

- SROOOS0MES0 1 e
-11/03/93--01010--003
o900, 00 k300, 00

] IS

a B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent -
Name [
&
Thom% 6 ) bh ﬁf‘ﬁ ef! Btroot Address (P.O. Box Number is Not Acceptable) g
, Q—Sw 340,12) Qrf Suite, Apl. ¥, Elc. §
MMy Fo. 33806 L
City State | Zip Code
18

Date

g : 1
10 |, being appointed the registere] f\genl of the agyve named corporation, &am familiar with and accept the obligations ol Section 607.0505, F.S.
Signature of M‘J‘W

Registered Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for Information
_Intangible Personal Property Tax due June 30. ves ] No [l on intangible tax.)

12 | centify that | am an oHicer or direcior of the receiver or trustee empowaered 10 execute this application as provided for in chapter 607 or 617, F.S. | lurther certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify lor an exemption under section 119.07(3)(i), F.S. Tha Information indicated
on this application is true and accurate, and my signature shall have the same %gal eftect as if made under oath.

Uwnerer: o) 14 | Q9 lJosissguss

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #

SIGNATURE:




