PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e : \ .
o FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris e 5 L E: E“‘g
REINSTATEMENT Secretary of State § - B
’ DIVISION OF CCRPORATIONS
- Ol NOV 16 PH 2: 05
DOCUMENT # P00000051879 X £ STATE
1. ConorationName ' TALLAHASSEE, FLORIDA
VIA APPIA EXPRESS CORP, — — —— —
4000494 721 &2 T Ly F
=12/12201—-01081—014
s o, 00 sekekk750, 00
2. principa! Office Address 3. Malling Office Address E
1944 Weston Road 1944 Weston Road M m 0[
Asuite. Aot #, etc. ~ . Sulte, Apt. #, etc. 'NSTATE E
- 4. Data Incomoratad or Qualfied
To Do Business In Florida 5/26/2000
City & State . City & State - R -
Weston, FL 33326 Weston, FL 33326 e 1019208 oo
z» Cwnw le coumry 6, $8.75 additional Fee required
33326 33326 CERTIFICATE OF STATUS DESIRED [[] |tAirmv i

7. Name and Addross of Current Reglstered Agent

MANUEL M. ARVESU

Street Address (P.0. Box Number is Not Acceptabis)
2017 Alhambra Circle,

Suits, Apt. #, Etc,
Suite 502 LS
City State Zip Code
Coral Gables T FL | 33134
8. 1. being appointed the registered agent of tha al narped on, am farpiliar with and accept the obligations of section 807.0505 or §17.0503, F.S.
Signature of 1
Reglstored Agent B Oate 1/8/01
IS?EEE_DAGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
Name of Street Addreas of Each
- THes Lo . ~Officers and/or Directors — - - Officar and/or Diractor - - . Ciy/Stte/Zip
1944 Weston Road Weston, FL 33326

P/D Mancera, Luis Eduardo

S | Fallone, Monica 1944 Weston Road Weston, FL 33326

10. ! certify that | am an officer or director of the receiver o trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation Mave been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this application is i the seme legal effect as if made under oath,

SIGNATURE, IGNING OFFICER OR DIRECTOR - Daytime Phone #

CRZE0S1 (WOT;

SIGNATURE/!

o

D TYPED QR PRINTED NAME QF S




