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FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P02000087208
GREATNET EXPRESS INC.
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To Da Business in Florida 08/0 9/2002

Applied For

2. Principal Office Address - No PO, Box # 3. Mailing Office Address 1 - ‘"‘ 1= T,
1876 NE 53rd St Same as principal
Suite, Apt. #, atc. Suite, Apt. #, ate.
4, Date Incorporated or Qualified
City & State City & State
Pompano Beachi/Fiorida 49-1545764
Zip Country Zip Country P
33064 U S " CERTIFICATE OF STATUS DESIREq:]

7. Nama and Address of

Current Reglistarad Agent

® Lauro B Freitas

W= 50805

Street Address (F.Q. Box Number is Not Acceptable)
1876 NE 53rd St

Suite, Apt. #, Etc.

City
Pompano Beach

State

FL

Zip Code

33064

09T B

Not Applicable

eq ed

.00

8. |, being appointed the registered agent of the abave named carparation, am famiiar with and accept the abligatans of section 607.0505 or 617.0503, F.S.

Tilles Officers and/or Directors

Officer and/for Director

Signature of
Registered Agen Date 09/26/201 1
5. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at leas irgetors)
Name of Sireet Address of Each Gity / State / Zip

PC |Lauro B Freitas

1876 NE 53rd St

Pompano Beach/FL/33064

VD |Maria Freitas

1876 NE 53rd St

Pompano Beach/FL/33064

™D

Achilles De Leao

1876 NE 53rd St

Pompano Beach/FL/33064
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0. E-mail Address:

{To be used for future annual repert netification}

11, | certify that | am an uﬂlcer or director or tha receiver or trustee empowered to execule this application as provided for in chapler 607 ar 617, F.5. | further certify that when ﬁlxng this
reinstatement application, the reason for dissalution has baen sliminated, the corporate name satisfies ihe requirements of section 607.0401 or §17.0401, F.5., and that all fees
owed by the corporatlon have baen paid. | further cemfy {re informaticn indicated on this application is true and accurate, and my signature shall have the same legal effect as

atien submitted in a document to the Departmant of State constitutes a third degree felcn)( d)rowded for i

ins.817.155,F.S.
(754)366-2866

RELQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




