2004 FOR PROFIT CORPORATION B
REINSTATEMENT ~ .~ FiED

DOCUMENT # K65900 ,

1. Entity Name . z '

W & F EXPRESS, INC. 0L OCT 22 AHIO: b
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL&HL\S“EI: gi_Oﬁ‘Dﬁ.

6311 SW455T : 1323 PIERCE ST

DAVIE, FL 33314 US HOLLYWOOD, FL. 33019 E%W ¥ m‘i’“ﬁg@? o L{_W
e e [T

Suite, Apt. #, etc. Suite, Apt. #, etc.

10192004  REIN-P CR2E098 (6/04)

ity & State . i & State 4. FEI Number Applied For

OLNE ;=(~Hq’ 32214 | aei_?t 2331 65-0108213 Not Appicabi
2%3 a l u’ @Un‘bs ﬁ' %a 3\,\', CQLUS!'S ﬁ- 5. Cenificate of Status Desired 0 ?:gsq ggﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

- - - AN - - - N

. B B Nam P e - - — - g —
FLIPPO, WILLEM _ ‘:ﬁuﬁo B/V{- bl//‘?'/y bUb l)l: —
1323 PIERCE ST oe s (P.O. BogNymber js cee| .
HOLLYWOOD, FL 33019 [#57 N &9 "D di’t_./
City - . i :
vV Ok 00 FL Q@F’m
8. The above named entity submits this staternent for the purpose of changing #s registered office or regislel-aﬂ agent, or both, in the State of Florida. 1 am familiar with, angd accept

the obligations of registered agent. .
SIGNATURE Y 7;7- %Q’te 77;\-‘#’, A I/IH\J wie /0//c?/0¢
Agent sig quired when 9

Signature, typed o printed name of registered agent and tite it epplicable. {NOTE: T pate ¥
FILE NOWT!l FEE IS $150.00 ' In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 . corporation did not recelve the pror notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PR [ pelete TMLE [Q Change [ Addition
NAME VAN WIE, TINA NAME
STREET ADDRESS | 5060 SW 64TH AVE #212 STREET ADDRESS
ChY-ST-2IP DAVIE, FL 33314 st CITY-ST-ZIP
TILE STD Iete TALE O change [ Addition
NAME MARTANC, MARC NAME
STREEF ADDRESS | 349 CONNECTICUT ST STREET ADDAESS
Ciry-ST-2IP HOLLYWOOD, FL 33019 CITY-51-2IP .
TME [ Delete TME Ol change [ Addition
NAME NAME . '
STREET ADDRESS) = =~ C -— _§ smeeTapmAEss-) -t T
CITY-ST-ZP CIrY-5T-21P
TINLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP .
TLE [ Delete mE o o J Crange [ Addition
NAME NAME SO 1l sas
STREET ADDRESS | smeer novRess P22/ 04—-01032--009 #5000
CITY-5T-27P CITY-ST-2IP
TILE ' Cioee - [ e ] O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowere —
SIGNATURE: @"‘4 VL ]éj" “)“-7 ZES Zéﬂﬁ/‘/. Van W& /D/;g,lob/ Is¥ov9072,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNANG OFFICER OR DIRECTOR " Daytarm Prone #




