2005 FOR PROFIT CORPORATION
7 REINSTATEMENT

DOCUMENT # P03000038679 FILED
1. Entity Name
XPRESS FUNDING,INC. 050CT -7 PM L: (9
sobnn TAT OF STATE
Principal Place of Business Mailing Address . X l__ A :_.j.!t'.{.‘.:‘:_E'_t E ““,]A
225 NE MIZNER BLYD, SUITE 300 225 NE MIZNER BLVD, SUITE 300 EE'_-}ﬂlj S -J_’.%,»’_
BOCA RATON, FL 33432 BOCA RATON, FL 33432 10/07/705--01036--010  #«150.00
e v VRGO
Suita, Apt. , etc. Sulle, Apt. #. etc. 09282005  REIN-P CR2E038 (6/04)
City & State City & State 4, FEl Number Appliad For
51-0471985 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desirad 0 gea;'gg S:ﬂ“""a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
GRANER, THOMAS U ESQ.
2000 GLADES ROAD Sirgel Address (P.O. Box Number is Nol Acceptable)
SUITE 412
BOCA RATON, FL 33431
City FL l Zip Code

8. The above na Lity submits this statement for the purpose of changing its registerad effice or registered agent, ar bath, in the Stata of Florida. | am familiar with, and accept

lhe obligatidng o d agent
SIGNATURE
- Signatura. lypeww ol Wﬂkﬂblm (NOTE: Registered Agert slgnture cequired whan retnstating) DATE
FILE NOWII FEE IS $1 \ In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 pelete TME {J Changs ] Addition
HAME GREGG, LAZARUS NAME
SIREET ADDRESS | 20283 STATE ROAD 7, SUITE 300 STREET ADDRESS
Ciry-S1-ap BOCA RATON, FL 33498 CITY.ST-2P
e [ petete TTLE [ Changa ] Addltion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
L M petele TE [ Change (1 Addilian
NAME HAME
STREET ADDRESS / D STREET ADDRESS
CITY-S1-2P 1/0 City-§1-Ip
e v v {1 Detete TIIE Clctange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP oY ST-BF
1ITLE ™1 Detate TIFLE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IF Y- ST-2P
TILE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADLFESS .
CIY-S1-29 CTY-$T-2P

12. | heraby certify that the informali|
indicated on this report or suppl:
of the corporation or the receive
changed, or on an attachment wi

supplied with this Ii!ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ental raport is true accurate and 1hat my signature shall have the same legal effact as if made under cath: that | am an ollicer o direcior
16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

i other like empowered,
O =

— 1‘(0/4

SIGNATUAE AND TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dale Daytime Phona #

SIGNATURE:




