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DIVISION OF GORPORATIONS

DOCUMENT # P 01000007758

1. Corporation Name

XPRESS DISTRIBUTION, INC
2 0'274 ‘N;;' W :2'2' _S:bul_:'t- )
WiE " F13331%2

2. Principal Office Address 3. Mailing Office Address ‘)
- Q6010 byg 130
Suite, Apt, #, ele. Suite, Apt. #, elc,
4. Dale Incorporated or Qualified )
To Do Business in Florida 1/22/2001
| Cly&State . | e o _Cily & State 0 I I
Raans ; ISR e T s S e B PRI NUmber < e ma . 2| 2 Applied For—
65-1083285 Not Apglicable
Zip Country Zip Country
6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Cerificate of Status

7. Name and Address of Current Registered Agent

Name
Fumagalli Margarita R

Street Address (P.O. Box Number is Not Acceptabla)
2027 NzW 5422, Court.y |

Suite, Apt. #, Elc.

City -m:_ 0 AR e State Zip Cod
Mi&Ril, F1 H331%2 Fi %51_ 2

8. |, being appainted the registered agent of i

ovemnamed corporation, am i
Signature of e - -——%{q— ‘Q‘%‘- N— e L
Registered Agent - @L’- T Date

far with and accapt the obligalioné of section 607.0505 or 617.0503, F.S.

CRZE0B1 {8/01)

e = "\_ - ‘*EGIS;@REO’K_G'—ENT MUSY SIGN- -~ —

9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . "
Tiles Officers and/or Directors Officer and/or Directar City / State / Zip
-3~ DP.-|_Fumagalli Margarita R | S 20275 N W~ 22" Court. Miami, F1:33142

ELUB(LE gy

10, | certify that | am an officer or diractor or the receiver or trustee empowered to execute 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 aliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S,, that all fees
owad by tha corporation have been paid
on this application is true and acg

SIGNATURE: ' : P

isted on this form ¢o not qualfy for an exemption under section 118.07(3)(i), F.5. The information indicated
e legal effect as if made under oath.

@ names of indivi
8, andmy signature shali have t
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SIGNAT ND ITED NAME OF SIGMING OFFICER OR DIRECTOR Date Daydima Phone #
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Bnito I Brito Accounting
407 Lincoln Road, Suite 500
Miami Beach, FL 33139
Corporate Accounting and Business Development
Tel: (305)534-9292/ Fax; (305) 534-7534

Florida Dept of State
Division of Corp.
RE: XPRESS Distributing Inc
- 2T GNM: 22¢6ourt
i, b 0
P01000007758
Dear Sir or Madam,
As per your request in our telephione conversation I'm enclosing a reinstatement

Form and a letter asking to waive of penalty
did not receive neithier of the two notices. 4

a sum of § 150.00

Thankg in Advance

of $400.00. Please note that my client
[s0 my client paid the state in August 22, 2002

Aagor/-

Accountant

Gblfea




