2007 FOR PROFIT CORPORATION
REINSTATEMENT

EHED
DOCUMENT # P02000096168 ol & I il I
1. Entity Name
ANDOR EXPRESSWAY CORP.
Principal Place cf Business Mailing Address oy T AT
N SECRETARY DF STAIL
237 N W 20TH STREET 237 N W 20TH STREET TALL AHASSEE. FLORIG
MIAMI, FL 33127 MIAMI, FL 33127
Suile, Apt. #. efc. Suite, Apt. #, elc. X
Ap 8, Apt# sle 10102007  REIN-P CRZEC98 (1/07)
City & State City & State 4. FEI Number Applied For
54-2071215 Nol Applicable
Z Count Zi Countr it
P ountry » uniry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
BARON, RICHARD ESQ
501 NE 1ST AVENUE ) Street Address (P.O. Box Number is Not Acceptable}
SUITE 201
MIANI, FL 33132
City FL Zip Code
8. The above name tity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations 81 rggistered agent.
SIGNATURE A l@@“& -
Signature, Typed or printed name ol IEQISIE!W W applicabla {NOTE: Regi Agent sig| ired when reinstating} DATE
FILE NOW!!1 FEE IS $150.00 In accordance with 8. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS ANC OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE I change [ Addition
NAME ALTAWIL, REFAT NAME
STAEET ADDRESS | 237 N W 20TH STREET STREET ADDRESS
CITY-S1- 2P MIAMI, FL 33127 CITY-ST-ZIP
THLE [ Dotete TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP Cry-ST-2IP
TILE [ peete TiLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
me [ Detete TITLE [ change ] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1iP CITY-ST-2IP
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CiTY-ST-2IP
TMe [ peiete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-21P
12. | hereby certify that 1 jon supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this rep6rt or supplemental report is rue and agcurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation #r the regeivet or trusteg empowered to #xepute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachrfent yith an address, with all oifier empowered.
1o/
SIGNATURE: 19/ to/ 3077 «
-7 516Wd'6n PRIMWN!NG OFFICER OR DIRECTOR T ofe Daytime Phona #

———

l‘\‘ﬂ 7 /.\\



