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1. Corporation Name

First Chace

Transport Express, T

20000 73365

G145 Sunset Strop

2. Principa! Office Address - No P.O. Box #

3. Mailing Oftice Address

b5 SunSed Sy b

Suite, Apl. #, elc.

Suite, Apt. #, etc.

REINSTA]

CHLE @"*;

O7HEY 214, 4

L EMENT 2927

CR2

4, Dale Incorporated ar Qualitied
To Do Business in Florida

7/3/49.

33313

City 8 State City & State
(ﬂmrt'sﬂ— FI ﬁm’ri‘.i-n.- F,
Zip Country Zip Country

Brovuand

5. FEI Number Applied For
Not Applicable

2332 Brouks.roh

4708832177 .

" CERTIFICATE OF STATUS DESIREDB

7. Name and Address of Current Registered Agent

Name

251/

_Slreet Address (P.0. Box Number is Not Accepzilable)

W Comemer e} BLye

Suite, Apt. #, Etc.

Sute 462

City

[ Lo

Signature of
Registered Agent
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8. |, being appointed the registered agent of the above named corporation, am familiar with ang accept the obligations of section 607.0505 or 617.0503, F.S.

State

FL

Zip Code

F3209

he 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 werc not
received and requesting the reinstatement
fee be waived.

REGISTERED AGENT MUST SIGN

Date 5/]8/07

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil carporations must list at least 3 directors)

Street Address of Each

Titles Officers :sg:'?)rot)ireclors Ofticer andfor Director City / State / Zip
\ Y40 s 4oL Y ;
PsT Jeanne C ross 7P Decr Lol peach F7 3344/
T R W = L2 L. gl
0 2TPT 0T iaGe-—D1a ™ »E0R, 75

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execule this epplication as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisties the requirements ol section 607.06401 or 617.0401, F.5,, that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal elfect as it made under oath.

e, Cress 5MJO7 @188 k2.

Mo Jen
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SIGNATURE:

HE AND TYPED OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Y



