PLEASE READ ALL iNSTRUGD'IONS BEFORE COMPLETING THIS FORM.

APPLICATION g FLORIDA QEMERTMENT OF STATE
FOR c atheriffe Harris
Secretary of State F E E E n
RE I NSTATEMENT V‘F_-i» o DIVISION OF CORPORATIONS a *
OCUMENT # Lr’) a')\r)? 99 AUG -9 AMII:3
1]. Corporation Name - . )
SECRE 1417 UF STATE
un Express Group, Inc. TALLAHASSEE, FLORIDA
Principa! Place of Business Mailing Address
c/0 Guy Lindley, President
411 Lighthouse Point
Palm Beach Gardens, FL 33410
If above addresses are incorrect in any way, line through incorrect information and enter correclion below
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dale Incorporated or Qualificd
To Do Business in Florida 5/5/90
Suile, Apt. #. etc Suite. Apt. #, etc _ R .
S ] 5. FEI Number Apphed For
City & State City & Siate 65-0254624 Not Applicable
6 8 H = q d
o J Country zp Country CERTIFIGATE OF 5TATUS DESIRED (] A
7. Names and Street Addresses of Each Officer and‘or Director (Florida nonprofit corporations must list at Ieaslz’;—alrectors) ; B
Name of Othcers Street Address of Each i ]
Title(s} and/or Direciors Officer and/or Direclor City / State / Zip
2 3 {Da NOT Use Post Office Box Numbers) 4 )
Pres/{ Guy T. Lindley 411 Lighthouse Point Palm Beach Gardens,
Dir Florida 33410

RDOO029599 TS 2

IOF 105 3.3 LA

FHH12650.00  #k1350.00

STATEMENT 9599 15—

8. Name and Address of Current ﬁéglstered Agent ' . Namo and Address of New ﬁegisleredingent
Name )

r T.. Lindle

Eireel Address (P.C. Box Numberl:s Not Acceptable)
411 Lighthouse Point

| &lite, Apt #, Eic

City State | 2p Code
. Palm Beach Gardens JFL| 33410
10. |, being appoigteght reg@re agant of the abivve named corporalion, am familiar with and accept the obligations of Section 607.0505. F.5. i
Signature ot
Registered Ageny . Date 8/5/99

REGISTERED AGENT MU

This corporation owes the current year
Intangible Personal Property Tax due June 30. ~ Yes D_ No

(Sec ather side for information
m an intangible tax.)

121 cerify that | am an oMicer or direclor or the receiver or trustee empowered to execute this application as provided tor in chapter 607 ar B17. £ S | further certfy that when filing
this reinstatement application, the reasan for dissolution has been gliminated, the corporate name satishes ihe requirgments of section 607 0401 or 617.0401, F.S | that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not quahly far an exemplion under sechion 112.072(3)(1), F.8. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under paih.

%7’(,,1,&/4 o/5/95

HRECTQR Date: Daytirne Phone §

SIGNATURE: ;

E AND TYPED OR PRINTED NAME OF SIGN

CR2EN8T (12/98)



