i}

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (&%, FLORIDA DEPARTMENT OF STATE

Jim Smith I ED
FOR ﬂaﬁf State FILEL
VIJIO CORPORATIONS

REINSTATEMENT 02 0CT 29 A 10 16
DOCUMENT # P01000048591

1. Comoration Name SECRETARY OF S.{ATE )
PRI AHACSEE. FLORIDA
EXPEDITORS UNLIMITED INC.

Principat Place of Business Mailing Address
e e gmammome— | AR AR
MARGATE FL 33063 MARGATE FL 33063

SHOOOOEETYS29

10290201 {37--029  #%150. 00

If above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida (5/15,2&)1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number Applied For
City & Stite City & State Not Applicable
1.r
] : & $8.75 Additional Fee required
Zip 1-,{ Country <ip Country GERTIFICATE OF STATUS DESIRED (] RS SNSSiotits il
7. Names and Street Addresses of Each Officer andfor Director (Flonida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . .
1Tnle(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
P ALLARD, KIMBERLI B 6202 BUENA VISTA DRIVE MARGATE FL. 33063
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
D, KIMBERL! 8 Street Address (P.O. Box Number is Not Acceptable}
6202 BUENA VISTA DRIVE
MARGATE FL 33063 Suite, Apt. #, Efc.
City State | Zip Code
A\ —

red agent,of'tﬁga’bove namg& corpio tion, am farrfliar with and Yccept the obligations of Section 607.0505, F.S. or 67,0505, F.5.

10. 1, being appointed th?ma(e

Signature of
Registered Agent

WEANATURBESEQUIHED e O D100
/  REGISTERED AGENT MUSTSIGN L

v

- 11. 1 certify that | am an officer or director of the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.5. [ urther certify that when filing

this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by tha corporation have been paid and the names of ingividuals listed on this de-qot qualify for an exemption under section 118.07(3)(i), F.S. The information Indicated

on this application is iru?n’accurate, and

€
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: =
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