-

~-2004 FOR PROFIT CORPORAT!{ON.
REINSTATEMENT . :

/)2

DOCUMENT # P02000063467

1, Entity Name

8&S XPRESS LINE INC.

f—

Principal Place of Business

600 OAKLAND RD.
AUBURNDALE, FL 33823

Mailing Address

600 OAKLAND RD.
AUBURNDALE, FL. 33823

l!];l‘r

FALLANRANS
2. Principal Place of Business 3. Malling Address ‘ “]'||| m ||“I 'Il“
Suite, Apt. #, elc. Suite, Apt. #, etc. 11162004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
72-1525948 Mot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 3 $8'75 Addiu'onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SNODGRASS, PATRICIA A :
600 QAKLAND RD. Street Address {P.C. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registared agent andg fitle It applicatle.

{NOTE: Registered Agent signature required when reinstating)

DATE

- .- FILE NOW! FEE I8 $750.00 ="+ [Smoihtmmmmmpemmey Srosdomesmis 57 st

After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O vetete TITLE [dcChange [ Addition
NAME SNODGRASS, DAVID B SR. NAME .
STREET ADDRESS | 600 QAKLAND RD. STREET ADDRESS
CITY-8T-ZIP i AUBURNDALE, FL 33823 CiTY-§T-21P
TITLE P ) ] Delete TIMLE [lchange [ Additicn
NAME SNODBRASS, PATRICIA NAME
STREETACDRESS | 600 CAKLAND RD STREET ADDRESS
orv-st-2r | AUBURNDALE, FL 33823 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME IRAEEDT P wrues s gom
STREET ADDAESS STREET ADDRESS g g@g ﬁ ﬂ é ia%ﬁag'ég 0/(
CITY-ST-ZPP CITY-$T-2IP e
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
:::EEET DDRESS :::EZT ADDRESS A LI " 33 . ﬁéﬂ = Eér ik
ADDRE! AT A - —— i
CITY-ST-2IP CITY-§T-2Ip 12/07 /0407 —-ia w150, Ul
TITLE [ petete THLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ; further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

ress, with all other lik

mpowerad.

-

//=27-0

SIGNATUREMND TYPED OR PRINTED NAME OF SIGNING OFMGER OR DIRECTOR

Date i

Daytime Phone #




S&S Xpressline inc.

600 Oakland Road
Auburndale, FL 33823-3711
P02000063467

October 26, 2004

Florida Department of State

Division of Corporations

P O Box 6327

Tallahassee FL 32314 -

To Whom It May Concern:

Please allow this letter and enclosed check to serve as a request to reinstate this
corporation.

As this area (Polk County) has been struck by 3 hurricanes in six weeks, it has
been impossible to carry on a business in the usual manner.

.. . A check-waig.writtenefor’the September 8,-2004-deadline and*waS’Iost-inﬁthc"“’f-“~ T o
confusion of our weather. '

Your response is appreciated. If further information is needed, please contact us
at the above address. :

- -

Respectfully,

W fbiesn) Qi

Patricia Snodgrass
President

eS’ U oo JoAP (3~ 76 §18 L ;L@



