PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

RCE?POIRSI:F;?QL:SST Secretary of State F, L F D
DIVISION OF CORPORATIONS
07 JUN-7 Py 3 29
DOCUMENT # P03000117969 SECie 24,1 Ui 1A
1. Corporation Name TALLAHASD LOE’DA

T&M Express lncE W -

4 o _- — | Al ) l!:'i,_'i
2. Principal Office Address - No P.O. Ma—’ﬂin Maili :! = l_— 1 1 4 et £
B——027  #I0R. TS
635 S. Wickham Rd. 635 § WICkham Rd. 0503707~ %1 ROE081 (1/07; ]
Suite, Apt. #, etc. Suile,.ApL #, aic.
Suite 106 Suite 106 A e e 6/4/04
City & State City & State Appliad F
pi or
Melbourne Melbourne 75955508 s
Zip Country Zip Country 5. ]
32904 USA 32904 USA CERTIFICATEOFSTATUSDESIREDD .
‘7. Name and Address of Gurrent Reglsterod Agent
ﬁ'gse Di Gioia DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
i‘a"ﬁ“’fﬁﬁo venue Acceptabie) the prior notices. By checking this box, you
are certifying the prior notices were not
Sute, Apt. #, Etc. received and requesting the reinstatement
S fee be waived.
Ity ;s . 1ate
fndialantic FL 3280%
4

8. |, being appointed t istered agent of tmw familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of i — / /
Registered Agent ) Osta ___O =/ 7

N _BEGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andlor Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officars gand";?)%lrectors Sotf?:;rA::cll?:f Sfrm City / State / Zip
Pres |Michael A. Genna 551 Dinner St. Palm Bay, FL 32904
Dir. |Rose Di Gioia 140 14th Avenue Indialantic, FL 32903

——
10. i certify that | am en officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all tees

owed by the corpomtion have been paid and the names of indivicuals Yated on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal affect as it made under oath.

smnmua% 6- ST é,’)/ OG- éﬁc?%g,, 953 03)?

’mmeommnmwmmammm Datle Phone #




