PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F
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CORPORATION FLORIDA REPARTMENT OF STATE ‘ E‘u: D
Secretary of State s
REINSTATEMENT DIVISION OF CORPORATIONS 09 APR 23 AM S: L}
i i l \Jk b i A[ E

DOCUMENT # ¥ 01 0 000319 95 : AL ARKSSEE. FLORIDA

1. Comporation Name

EXPRESS LINE, INC. REINSTATEMENT

!

0]

I g

B. 1, being appoainted the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ctoract %m —va?pd—‘ i
Fllgizt:::doAganl : pate April 20, 2009

REGISTERED AGENT MUST SIGN

101521049133
2. Principal Ofiice Address - Na P.O. Box # 3. Mailing Office Address ch" '-'3!]]‘31-—[]10 Z'EI——I'Ii‘S **4 e
4916 Sheridan St. 4916 Sheridan St. CR2E081 {12/08)
Suite, Apt. #, elc, Suita, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida  08/20/2001
City & State City & State - l
5. FEINumber " - Applied For
Hollywood, Fi Hollywood,
yw 0 Iy ood, Fi 593738001 Not Applicable
Zip Country Zip Country 6 ]
33021 | usa 33021 USA CERTIFICATE OF STATUS DESIRED e P o ’
7. Name and Address of Current Registerad Agent
gai;naawn Snow I T'he reinstatemen.t tee is im'pos'ed. except. in
T VT vy ————Y 5o circumstances which the entity did not receive
reo ress ox Number is Not Acceptable : . H H
4916 Sheridan St, the pnor.nqtlces. By c:heckmg this box, you
. are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Hellywood FL | 33021

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)

Name of Street Address of Each ; .
Titles Officers and/or Directors Officer and/or Directar City / State / Zip
P/T Shawn Snow 4916 Sheridan St. o Hollywood, Fl. 33021

10. | certify that | am an officer or director or the receiver or trustae empowered 1o execute this application as providad for in chaptar 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, 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.

SIGNATURE: %ﬂ % VLAY Shawn Snow April 20, 2009  305-300-0364

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




