LIMITED LIABILITY &%’
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

DOCUMENT# (3 O()OO?QO%/
MAILBex ExPResS  LLC

2. Principal Office Address - No P.O, Box #

£525 Collin§ AVE

3. Mailing Office Address

6525 CorlynS AVE

SUCAE AL O S
MLIRASSEERLAID L
4000397 190
04/17/07—01009=-005 " #*275. 00

CR2EG41 {1/07)

Suite, Apt #, elc.

Suite, Apt. #. elc.

4. State/Country of Formation

FLolaDA

5. Date Organized or Qualified

City & State

City & State

Mipr) BepCu FU Meary BeAer A

To Do Business in Fiorida

= j/‘/‘boog

8. FE!| Number

Zip Country Zip

23y Dhve

B34

Country

»aoe

Applied For

Not Applicable

TFoot/ 2544+

7.
CERTIFICATE oF sTATUS DESIRED]_|

8. Name and Addross of Current Reglstered Agent

Name

GecRG e

MACR PN _DS

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

6525 Col /s 8

Ae

Suite, Apt. #, Etc.

“ Mipan  Besln

Zip Code

2314

State

FL

[CJ A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Signature of
Registered Agant

/\'_\

9. 1, being appointed the registe@t of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

v 3|24 )07

\ REGISTERED AGENT MUST SIGN

L 4

1G. Names and Street Addresses of Ma

ging Members/Managars

Name of

THles Managling Members/Managers

Street Address of Each
Managing Membar/ Manager

City / State ! Zip

MGR

Geokie MACLoPUls

[ §S2S CotLinS AUE

Mibtd BehCy £330

Lo
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Ek“ : oA ,'\- E P T :'“- I f"l;i }:@’E‘J (b /() -('-
SRl SR WG el G ad

Vs

QEP°
L

(g |

as if made under oath.

Signature of
Managing Member/Manager

Ne——=

41. i certily that i am managing member/manager or the receiver or trustes empowered to exacute this application as provided for in chapier 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissotution has been eliminated, the limited liability company name satisfies the reguirements of saction 608.406, F.S., and that
all fees owed by the timited lkabllity compgany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

3207 2o BTRRYG

\

Typed or printed name of signing Managing Member/Manager

ADRGE M CRoPuLeS




