PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS/E®RM.

‘ ’*‘E“% FLORIDA DEPARTMENT dF STATE

CORPORATION A Jim Smith
REINSTATEMENT T Secretary of State
S DIVISION OF CORPORATIONS

DOCUMENT # po- 1000003633

1. Corporation Name

7. Name and Address of Current Registered Agent

Name
ille
Street Address (P.O. Box Nurnber is Not Acceptable)

523 s Andrews Avenue
Suite, Apt. # Elc.

Florida Air: Express, Inc _
EBOO00RITE40E
12/05/02--01047--004 #1758, 7%
2. Principal Office Address 3. Maiting Office Address
523 S. Andrews Avenug 523 S Andrews Avenue

Suite, ApL #, setc. Suite, Apt, #, etc.

4, Date Incorporatad or Qualified

_~ To Do Business in Florida —--

City & State City & State

5. FEI Number 1 Applied For

. ; Ft. Lauderdale, F1 K
?t Lauderdale, FL F ' 651066224 Not AppTican
Zip Country Zip Country 6. E : A ditio e rocuired
PUS Aa":’f:.»._.‘ 7 33301 USA CERTIFICATE OF STATUS DESIRED

City State Zip Code o
Fort Lauderdale FL | 33301
8. |, being appointed the ragistered agent of t%a named corporation, am familiar with and accept tha abligations of section 607.0505 or 617.0503, F.5. %
%
szt \ g0 [ o) 2 :
Registered Agent M y Date 11=-27-2002 g
// V' REGISTERED AGENT MUST SIGN .
9. Names and Slrel’iit jk{:idressas of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
" Narme of Street Address of Each . .
Titles Officers and/or Directors ' Officer and/or Director City / State / Zip
P Jean Robert Achille 523 S Andrews Avenue Ft. Laudgggg%e, Fl
T/R| Jean Robert Achille 523 S Andrews Avenue |Ft. Latdetrdale, FLT333pl

10. | certify that | am an officer or diractor or the receiver or trustea empowered to executa 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 corparation have baen paid and the names of individualg 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 true and accurate, Zsignature shall have the same legal effect as if made under cath.

mGNATUREQLj&Z§b$4 Jé;/(/gz%;zzaean Robert Achille 11-27-02

/s'y.’m.qruns AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

954-822-.
Daytima Phona # 5 6 6 O

vV

&ynyT




4

(s

T Florida Air Express, Inc
o 523 S. Andrews Avenue
y e Fort Lauderdale, Florida 33301

(954) 822-5660

November 27, 2002
Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
RE: Corporation Reinstatement o I

Gentlémen:

Please be @dvised that [ did not received the annual report for 2001. Enclosed please find my
money order for ${ Sﬂg}g"for annual report fee. Kindly reinstate my corporation and forward a
certificate of status as soon as possible.

Very truly yours,

eanl Robert Acﬁlé M %&%’ %

P;e/sident

g

Enc.




