PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ) FLORIDA DEPARTMENT OF STATE FILED
; Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 2008 0CT -6 AHWIL: Qb
DOCUMENT # P02000000287 TRCEkRASSEE L GR
1. Carporation Name
Ricky's Express, Inc.
0136674267
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 10/06708--01061--013  ##300. 00

3105 N. Forbes Road 3105 N. Forbes Road

Suile.'Apt, #, efc. Suite, Apt, #, efc. I JSWEME@ q ]i

4. Date Incorperated or Qualified

To Do Business in Florida ] 2/31/2001

City & State City & State 7
. . « FEI Number Appliad Far
Plant City, FL Plant City, FL 134252921 Nol Applicabie
Zi Count Zi Count =
y i h o 8- cermFicATE OF sTATUS DESIRED ] ¥575 Additionai Fae required
33566 Hillsborough 33566 Hillsborough for a Certificate of Status
j 7. Name and Address of Current Registered Agent

Rﬁg’}ia D Ocegueda [ The reinstatement fee is imposed, except in
p thdd . 0. Box Numbor s Not Accoriabio) circumstances which the entity did not receive

regt Adcress (7.0, Box Number i3 Not Acceptable the prior notices. By checking this box, you
3105 N. Forbes Road P Y 9 y

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suita, Apt. #, Etc.

City State Zip Code

Plant City FL | 33566

8. |,ibeing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

EE;::::s:LgenWm 0 Ocoeee di e 2-29-0%

REGISTEHED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Tities 1 Name of Street Addrass of Each

Officars and/er Directors Officer and'or Diractar City f Stata / ZIp
P | Maria Ocegueda 3105 N. Forbes Road Plant City, FL 33566
VP Armando Ocegueda 3612 Stanley Road Plant City, FL 33566
S/'ﬁ Maria Ocegueda 3105 N. Forbes Road Plant City, FL 33566

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
ihis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath,

SIGNATURE: ] O A 4-29-0

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




