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" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING {THIiS FORM.

Q3NOY 18 PH 2:50

CORPORATION @i FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State ARY O SIAIE
DIVISION OF CORPORATIONS TAL |_ {g iJ ASSEE, FLORIDA
DOCUMENT # P01000013311
1.‘ Corporation Name
MILKY WAY EXPRESS, INC. .
3 SR
RS TATEMENT C)?
2. Principal Office Addrass 3. Mailing Office Address I ;' ‘"—7{_ I:' ij;_‘:-': “‘1‘ BDB D
Suite, Apt. #, etc. | Suite, Apt, # etc. .
2713 325 e maaed 21212001
City & State Gy & Stata 5. FEIl Number Applied For
AVENTURA, FL WOODLAND HILLS, CA 851076270 e
Zip Country Zip Country 6. i
33180 U.s. 91364 U.S. CERTIFICATE OF STATUS DESIRED [] Rl
7. Name and Address of Current Registered Agent
Name

WAYNE SHORTER

Street Address (P.Q. Box Number is Not Acceptable)

3370 N.E. 190TH ST
Suite, Apt. #, Etc.
2713
City State Zip Code
AVENTURA FL | 33180
N o _

8. 1, being appainted the registered agent of the above named corporation, am famifiar with and accept the abligations of section 607.0505 or 817.0503, F.S.
Signature of
Registered Agent Date

REGISTERED AGENT MUST SIGN

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

s ST et S et et Giy 5100 120
PRES |WAYNE SHORTER™ T ") 3370'NE. 190TH ST #2713" T ] AVENTURA, FL 33180

>

N

CRIZEOE1 (10/02)

10. | certify that | am an officer or director or the veceiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatermnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that alt fees
owed by the corporation have bean 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

/A—% WAYNE SHORTER )(/// /{/9@ 305-933-4926

TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




MILKY WAY EXPRESS, INC.

C/O EICHENBAUM, COMER & RATYNETS
20501 VENTURA BLVD, #325
WOODILAND HILLS, CA 91364
(818) 713-8100

October 24, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

RE: Document #P01000013311

To whom it may concern:

Enclosed please find a corporation reinstatement form for the above document number.
Also enclosed please find a check in the amount of $150.00.

I did not receive either notice to file the annual report/uniform business report form.
Therefore 1 respectfully request that you abate the penalties and late fees regarding the
above referenced account due to the fact that there was no willful neglect to file these
forms. ‘

Thank you for your assistance in this matter.

Very truly yours,

- —President - - IR C - -



