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DOCUMENT # P0200004Y (/&7

NABADEAO VAL LIRE

EXPAES, TrC

3. Mailing Office Address

2565 10474 LT

2. Principal Office Address - No P.C. Box #

Suite, Apt. #, etc. Suite, Apl. #, efc.
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4. Date Incorporated or Qualified
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Country
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To Do Business in Florida
Applled For

5. FEI Number
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6. 45
CERTIFICATE OF STATUS DESlREDD 5

7. Name and Address of Current Registered Agent
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Streat Address (P 0. Box Nu%yﬂoi Acceptable)

Suite. Aot. #, Etc.

State

FL

Zip Code
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2962

l:lThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agerf: of the aby
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Signature of
Registered Agent

named corporation, am famifiar with and accegt the obligations of section 607.0505 or 617.0503, F.S.

Date

REGISTERED AGENT MUST SIGN
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9. Names and Street AddMEacthfﬁcer and/or Director {Florida nonprofit corporations must list at least 3 directors)

1
Titles Name of

Street Address of Each
Officer and/or Director

City / State / Zip

Officers and/or Directors
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10. | certify that | am an officer or director or the receiver of
this reinstaternent application, the reason for didsolution|hag
owed by the corporation have been paid and(the namesYof i
on this application is true and accurate, and
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SIGNATURE:

stee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.S., that all fees
ndividuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
all have the same legal effect as if made under oath.
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SIGNATURE AND/W%ED OWGTED NAI* OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

| S——— \

B.Miche? AL 23 m



252

*

CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED CFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607 650!,
FLORIDA STATUTES, THE UNDERSIGNED CORPORATION
‘ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA,
SURMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/ REGISTERSD AGENT, IN THE

STATE QOF FLORIDA.

| THE NAME OF THE CORPORATION IS

VA RADEAD VAL LINE EXPISESS, IaAC

> THE NAME AND ADDRESS OF THE ZEGISTERED AGENT
AND OFFICE IS

§€—r’l/‘dtf/!/0 /4 éonz':xé?
75023 P/ S/
l/@fc; 3@4%( F/ 3296C

HAVING BEEN NAMED AS REGISTEREL AGENT AND TO
ACCEPT SERVICE OF PROCESS FOR TH= ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY
FFURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH
AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.
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