' 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000007758

1. Enlity Name

XPRESS DISTRIBUTION, INC.

Principal Place of Business

1855 NW 20 STREET
MIAMI, FL 33742

Mailing Address

1855 NW 20 STREET
MIAMI, FL 33142

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, etc,

NSRRI

10062005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-1083285 Not Applicabla
7Z|p - - - Cog_ntry & . Counley __ -— 5.-Certificate of Staws Desired——— [}~ -$815.A_ddmonal___
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUMAGALL!, MARGARITAR

2027 N.W. 22 COURT
MIAMI, FL 33142

Street Address (P.0. Box Number is Not Acceptabla)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and title # applicable.

({NOTE: Registersd Agent signature requirsd whan reingtating)

DATE

FILE NOWIIl FEE IS $150.00
After January 1, 20086, Fee will bo $300.00

In accordance with s. 607.193(2)(b}), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TME DOP [ Delete TMLE O change [ Agdition
NAME FUMAGALLI, MARGARITAR HAME

STREET ADDRESS | 1855 NW 20 STREET STREET ADDRESS

CITY-S1-21P MIAMI, FL 33142 CHY-SI-7P

TILE [ Delets MLE [0 Change [ Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-ZP

TITLE (3 Detete TITLE [ change [ Adgilion
NAME RAME

STREET ADDRESS STREET ADDRESS SN0 TS24

ciry-§1- 2 oiTY-§1-2P 10/11/05--01009--008  #%150. 00
TLE [ Delets TILE [ Change [ Addition
NAME L N .

STAEET ADDRESS STREET ADDRESS) | . Sy M

CITY-ST-217 emv-st-ze L S e

TILE [ oelere TILE Ochange [T Addition
NAME KAME

STREET ADDRESS STREET ADORESS

CIFY-§T-2 CITY-$7-2IP

TNLE 3 telete TILE [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-27 Ciiy-57-2P

12. | heraby cerlify that the information supplied with Lhis filing coas not qualify lor the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this raport or supplementat report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

of tha cerporation or the receiver or truslee
changad, or on an attachment with a

SIGNATURE:

-~ DP -

axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all othir like empowearad.

17)
NATUHE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ ‘?/ Zf?f ( %)@’/ F27e.

Cayiime PHPe #

42 L VRO

SIS BPT T 4 9nne



Brito & Brito Accounting
407 Lincoln Road, Suite 500
Miami Beach, FI 33139
Corporate Accounting and Business Development

Tel: (305) 534-9292/ Fax: (305) 534-7534
britogeorge@aol.com/ britoandbrito@aol.com

October 6, 2005

U [ ———e e ———— — —— - -~ - ———— ——

Department Of State
Division of Corporation
P.O. Box 6327
Tallahassee, F1 32314

Re:  Xpress Distribution, Inc.
Doc#- P01000007758

To Whom It May Concern:

This Letter is to abate all penalties to the above mentioned tax payer. Please be aware that this tax
payer never received the Annual Report for Xpress Distribution, Inc., in order to reinstate the

Corporation. Attached is the payment of $150.00.

Please note that the above taxpayer is our client and if you have any question please feel free to

. contact us.

Thanking you in advance.

Sincerejy,

George Brito
Accountant



