2009 FOR PROFIT CORPORATION FH
REINSTATEMENT ED

DOCUMENT #P01000021078 o
1. Enlity Name o FEE / 3 A n
DDU EXPRESS, INC. - Y 33
EORE TERY f=
TALLAHQS'S‘:.E i uﬁ.; o
Principal Place of Business Mailing Addrass E QIQA
20 WILLIAM STREET 20 WILLIAM STREET
WELLESLEY, MA 02481 WELLESLEY, MA 02481
R LR AOIKRIR RIOR VA
Suite. Apt. #. sfc. Sulta. Apt. #.atc. 02022009  REIN-P CR2E098 (1/07)
Ciy & Stata Chy & State 4, FEI Number Anplied For
65-1120889 Not Applicabla
i Country Zp Couniry 5, Certificate of Status Desred [ gi'gfqaf:;“ma'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent

Name

KRAVITZ, NORMAN

5900 NORTHWEST 99TH COURT . Strael Address (P.O. Box Number is Not Acceplable)
PARKLAND, FL 33076

City FL l Zip Code

B, Tho abovae named entity submuds this statement lor the purpese of changing is registared ofiice or registersd agent, or both, in the State of Flarida. 1 am familiar with, and accsp!
tha obligations of registered agent.

SIGNATURE

Signature, lypad or priniad nama of requstarsd agent and hitle f applicable {NOTE: Ragisisrnd Agent signatura raquirad whan reinatating} DATE

FILE NOWII! FEE IS $9800.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ betete TITLE [ Change  [] Acdilion
NAME KRAVITZ, NORMAN NAME 1 l_:";! 1 &‘:g-ﬂﬁga 1 o
STREET ADDRESS | 5900 NORTHWEST 99TH COURT STREET ADDRESS DE."ll::i.r‘!‘ §l - JlD‘dEi“! J'd!ﬁ *‘-*Si‘_ll_l . |]U
CITY-ST-2IP PARKLAND, FL 33076 CITY-ST-2P

1ILE [ Delete TLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P Ciry-S1-2P

TITLE [ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2P

TITLE 7 Deiete TIILE [ Change (] Acdition
NAME NAME

STRELT ADDRLSS STREET ADDRESS R E II\‘IS I A l M I EN I
CITY-51-21F GITY-ST-2P /_ / )

e O] elete T DOce ) Acsiton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TILE [T Delete TIMLE O crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST- 4P

12. | hereby certify that the infarmation supplied wih this Mmé; does not qualily for the exemptions contained in Chapter 119, Flerida Statules. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, of on an atiachment with an address, with all othér like empowered
--ffm%‘” 2lu 954.2%¢
TEY s 59-L3-63DY

SIGNATURE:
SIBNATURE AND TYFED OTPRI TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phons ¥

\J




I ADORNO & YOss

A LIMITED LIABILITY PARTNERSHIP
700 S0uTH FEDERAL HiGHwaY, SLITE 200
Boca RaTon, FLORIDA 33432-61 28
PHONE: (56 |} 303-5680, Fax: (56 () 338-B698
WWW.ADORND, COM

GARRY W. O'DONNELL DRecT LINE: (561) 416-4345

EMAIL! GODONNELL{E)ADORND,COM

February 12, 2009

]
-~

VIA U.P.S. OVYERNIGHT ;[;“ : n.mﬁw:ﬁ
(1Z. R4W 025 13 9531 9847) ;’;’F‘ o e
B -
Division of Corporations i ;"?'B
Clifton Building D
2661 Executive Center Circle &5 L
Tallahassee, F1. 32301 :_:;

Re: DDU Express, Inc.

Dear Sir or Madam:
This law firm represents DDU Express, Inc. Enclosed please find the original
Corporation Reinstatement form together with this firm’s check in the amount of nine

hundred dollars ($900.00) to cover the cost of reinstatement for our client.

Kindly return a stamped copy to our office in the enclosed, self-addressed,
stamped envelope evidencing receipt.

Should you have any questions or need anything further, please feel free to

contact me.
Yours very truly,
ADORNO & YOSS, LLP
Ga Donnel
GWO:dk
Enclosures (Via UPS)
CALIFORNIA FLORIDA GEORGIA ILLINCIS MASSACHUSETTS MISSOURI NEw JERSEY NEW YORK TEXAS WASHINGTON, D.C,




