PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS':FIOLIEIVb :

CORPORATION
REINSTATEMENT

3:2> FLORIDA DEPARTMENT OF STATE
i Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # P01000021078
1. Carporation Name

DDU EXPRESS, INC.

07 MAY 30 AHI0: 3!

W1 T

06712/ 0T=-0101e-01a

::a;e. .00
REINSTATEMENT pe -0

2. Principal Offica Address - No P.O, Box # 3. Mailing Office Address
20 William Street Same CR2E081 (1/07)
Suite, Apt, ¥, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Busingss m Florida 2/26/01
City & State City & State 0
. Number Applied For
llesle MA . -
ne L 65-1120889 Rot Applcable
Zip Country Zip Country 6. )
CERTIFICATE OF STATUS DESIRED %9 Additio 2req
02481 U.S.A. | et oo
7. Nams and Addrass of Currant Regisiered Agent
Name

Norman Kravitz

Strast Addrass (PO, Box Number is Not Acceplable)
5900 Northwest 99th Court

Suite, Apl. ¥, Etc.

City

smbarkland

State

FL

Zip Code

23070

DTha reinstatement fee is iImposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be walved.

‘8.1, being appointed the registersd agent of the

amed corperation, am familiar with and accept the obligations of seclion 807,0505 or 847.0503, F.5,

o~
Signatura of /l
Registerad Agent 7 AL Lo ose_ 525 O
Norman Kra¥ i f'STERED AGENT MUST SIGN
9, and Street Ad of Each Ofiicer andiQr Dlr).g:lnr (Florida nanprofit corporations must list at least 3 diractors)
~=
i N, of Stroel Address of Each "
Tilles Officers a:;}:r Directors Officer and/or Director City / State / Zip
PS Norman Kravitz 5900 Northwest 99th Court Parkland, FL 33076

Ty

-
‘_IO.\] certify that | am an officer or director or the receivar or irustea empowared (o execute this applicalion as provided for In chapter 607 or 817, F.S. | further cerify that whan fiing
" “this reinstatement application, the reason for dissolution has been eiiminatad, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that ali fees
o-RaMes of indlvidualg listed o this form do not qualify for an exeémplion contained in Chaptar 119, F.S. Tha infermatlon indicated
ture shall have the aama lega! effect as if made under oath.

accursale, ap4d

5.25-00

on this applicalion istm%
SIGNATURE: ol |

SRPTEL - PEEEITEHE oo

Lmylime Phons ¥




