2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000051018

1. Entity Name
HORTON EXPRESS, INC.

Principal Place of Business

OR ; 3

Mailing Address

720 NOTTINGHAM ST
ORLANDO, FL 32803

A

2. Priﬂcipal Plgce of Business 3. M-agggAd(Es -
& £ Cfy feele St 5~ £ Chele St
we. Al #, elc. Suita, AL # . 11032004  REIN-P CR2EQ98 (6/04)
Cny & State F City & State PL 4., FEI w Applied For
{Jh /‘Or[ d’q' ﬂ’ﬂ 60 dﬂ 7Q ‘7& Not Applicable
le Country d Courtry $a 75 Additional
o 12 fatus Desired -——— Rt . —_ i
ago \( #’stﬁ;u T?‘j\??b“/” R ”‘Ij;f“ﬁ' 5. _Certificate of Status Dasired - = Fee Recuired
6. Name and Address of Current Registered Agent' 7. Name and Address of New Registered Agent
Narne

HORTON, BEN
720 NOTTINGHAM ST
ORLANDO, FL 32803

Street Address (P.0. Box Number is Not Acceptasie)

City

FL I Zip Code

tatement for the

SIGNATURE

pese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept

[~2Y-05

(NOTE: Reglisiered Agent aignature required when reinstating)

DaTe

SEW.HWG nay{ﬁeg\s:emc agen: and ile it applicable,

FILE NOWI!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607,193(2)(b), F.S., the
corporation did not recetve the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS II.\I i1

10. OFFICERS AND DIRECTORS 1.

TILE DPS O etete TILE [ change 7 Addition

HAME HORTON, BEN HAME Dl‘!L‘_lL‘:I-E}BI:IEﬂ-EPEIBF

STREET ADDRESS | 720 NOTTINGHAM ST STREET ADDRESS DE:’ID? fi]S—-UII}E{D——{iBS **3[“ . f_’m

CiTY-ST-2P ORLANDO, FL 32803 CITY-ST-2IP

TILE ] Delete TLE ] Change [ Addition

NAME HAME

STAFET ADDRESS STREFT ADDRESS

CITY-§1-21F CITY-§7-21P

e |- o - - T Detete— ~WLE = e —— o —— — = = = [JcChangeT Claddition |~
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-51-21P

TITLE - O oelete TIME O Crange [ Addition /-J
NAME HAVE wp k{
STREET ADDRESS STREET ADDRESS FE 2
CITY-S1-21P CITY-51- 21 o
TIE O Delete THLE O] Change l:} Adiition "

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

TITLE O Delete TLE O change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CiTy-sT-2Ip CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)
v and accurale and that my signature shali have the same tegal effecl as it made under cath; that | am an officer or direclor

pfed 10 execute this repert as required by Chapter 607, Florida Stalut7d !hat7\ame appears in Block 10 or Blogk 11 it
i L1 S Yo7-445%

indicated on this report or supplemental report is,
of the corporation or the recaiver or trustes e
changed, or on an attachment with an aggre

SIGNATURE:

piih all other like empowered.

), Florida Statutes. | further certify that the information

NING OFFICER OR DIRECTOR

Daytma Phoreln §




