PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘CORPORATION
* REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ?0\%000%9\ (2

1. Corporation Name

EXPe€T MONING  STokRee, INC.

. ¥

R
03JUL -7 A 8: 27

SEC.T* Yy OF STATE -
TALLA l* ?":‘? F.0RIDA -

PEINSTATERENT 5,00

4. Date Incorporated or Qualified
To Do Business in Florida

212110}

2 Pﬂpcipa: Office Address 3. Mailing Otfice Acdres:;
BES eHPoEY WORY SRME
"N Sulte, Apt. #, atc. Sulle, Apt. #, etc.
Cily & State City & State
QeLANDO, FL .
Zip . Couniry Zip Country
BD2RBS | DOA

5. FE! Number

Applled For
N [ Not Applicable

7- Name and Address of Current Reglstered Agent

6.
CEHT[HCATE OF STATUS DESIRED D $8.75 aAdditional Fee requirec

for a Certificate of Status .

NERMOAT! FRASAN -

Slreet Address {P.O. Box Number is Not Acceptabie)

PS5 DEMPSEY  WRY

FO002 1 239
‘:n F403==011029-~017

01T

Sulte, ApL. #, Etc.

City
OCLAa oD

Signature of
Registered Agent

Vo ook,

Fosad

8. [, baing appointed the registered agent of the above named corporatton, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

Zip Code

oaté. ’,)\)D&

9. Names and Siree! Addresses of Each Officer and/or Director (Florida noﬁprollt cotporations must list at least 3 directors) '

Oty

Titles Otficers I;lﬁrdr}gro :)irectors gf;?grA:r?dr?:f S:rgggrl Gity / State / Zip
. Pees et ” ] ‘
0oER | VEDILOATL PRALAN oS DEMPSEY 1AY O, £ 23835

—

—

(o duomhi

SIGNATURE:

Rorad

10. | certity that { am an officer or director or the receiver or frustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satigfies the requirements of section 607.0401 or §617.0401, F.S., that all fees
awed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(l), F.S. The Infermation indicated
on this application s ttue and accurate, and my signature shall have the same legal effect as if made under oath.

'TL\DS

4o 234-1712

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

75/“1




