2011 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000101385 CILED
1. Enity Name ]
AVALANCHE EXPRESS, INC. . )
11 APR 12 BH 2t L4

Principa Placg ol Business Malling Address .)L ek 1 LR SE £
106 CRYSTAL VIEW E 106 CRYSTAL VIEW E Ik u[_.mi)'\&:&mt PLBRIB A
SANFORD, FL 32773 SANFORD, FL 32773
PR T A A

Suite. Apl. #, elc. Suile, Apl. #, Ble, 04122011 REIN-P CR2EQSS (1/07)

City & State City & Stalg 4, FFI Number Applied For

80-008188% Nat Applicania
Zp Country e Counury 5. Candicate ol Stalus Desired 0O ?BBE Zgl‘:f;‘;“ma'
&. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Narm

OWEN, RCBERT D II

1068 CRYSTAL VIEW EAST Straet Adurass (P.C. Box Number 1s Nol Acceplabie)

SANFORD, FL 32773

Zip Code

Ciry FL

8. The above named anu
the ohliganans of ragfs!

enl lor the purpose ol changing 1S registerad office or regislerad agenl. ar bolh, in Ina State of Flonda. | am lamihiar with, and accopl

SIGNATUNRG Z
) S-QV-IV.nu'u. Lyped o Bty ﬂum%uu-swlw agent and W | sppiairy {NQTE: Registerad Agant signature required when reinstating) Dale

FILE NOWIII FEE 1S $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TiLE o O velele TITLE [ change 3 Admiion
HANE OWEN, ROCBERT D I NAME

STREET 4DDRTSS | 106 CRYSTAL VIEW EAST STREET ADDRESS

Ciry- ST 2P SANFORD, FL 32773 CIfy 51 2P

TiLE AS 3 Deleie TILE [J Change [ Adushon
NAME OWEN. CRESIA A NAME 1 EDED 1 5 1 qu 1

SIREET ADMAESS | 106 CRYSTAL VIEW EAST ST0EET ADDRESS an"lgffl 1___0 1 !:]01 ——Ulj-3 **BDD DD
CITY-ST 2P SANFORD, FL 32773 CiTy-S1-21P *

TILE O celete TILE [ Crange [ Aadion
NAME NAME

STREET ADDAESY STRELT ADDRESS

oy 51 2P N Ciry-ST 2P RRINS TE“ JDKT’T‘

i ] pelete TiLE e m:audmun
NAKE NAME

SIREE I ADDRESS STHEED ADDKESS '0

CHY ST 2P ciy sl 2e / "'"'_—//

TLE 0O oelere TIHE . 3 Change [ Addihon
NAME NAME

STRLET ADDRLSS STREET ADDRLSS

Ciy.s1 2Ip CiTy-S1- 29

niLE O Delele L [0 Change [ Adchian
HAME NAME

STREET ADDHE S STREET ADDRESS

Cary-51- 417 GITY-57-71P

12. | haraby cernly ihal tha informalion supp)
nckcalpd on this repart or supplemernd
ol the corporatiun of INe receiver o
changad, or on an attachment wj

SIGNATURE:

og with 1his Tling doas nol qualily for the examplions contained in Chapiar 119, Flonda Statules. | further certify that the inlormation

- curale and Ihal my signature shall have Ine same legal eflect as f mads under oalh: thal t am an officer or drecior

Ag#xecute Ihis repart as required by Chapter 607, Flonda Stalules. and thal my name appears in Block 10 or Block 114
ar ke ampowared

/’sla'mruu AND ﬁréu’on}wﬂ: NAME OF SIONING GFFICER OR DIRECTOR Dot Doy tars P #




