2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000130561

1. Enlity Narme
NEW EXPRESS MAIL, CORP.

FILED
0BDEC 15 AM B:Lb
Principal Place of Business Mailing Address SECP‘E I AR{ C“ S[ A[ E

8342 W 56 ST 8342 NW 56 ST TALLAHASSEE, FLGRIDA
MIAML, FL 33166 MIAMI. FL 33156

Sulle. Apl. #. etc. Sulte. Apt. #,etc. 12102008  REIN-P CR2E098 (1/07)
Cily & State Cily & Stale 4. FE| Number Applied For
20-0388006 Net Applicabla
7 Country Zp Country 5. Certificate of Siatus Desired a $8.75 Additional
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Name

FARIETTA, OMAR A

8342 NW 56 ST Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33166

City FL I Zip Code

8. The abave named enlily submils this stalement lor ihe purpose of changing its registered office o registered agent. or both, in the Slate of Florida. | am familiar with, and accept
ihe obligalions of registered agenl.

SIGNATURE
Sigraiure fased of prnted narne of rediisted agent and wkg il apghcabke {NOTE: Registarad Agant signsture required when reinstating} BATE
FILE NOWIINl FEE IS $150.00 tn accordance with s. 607.183(2){b). F.S.. the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP 3 elete TITLE _ _ o O Change ] Addition
NAME FARIETTA, OMAR A NAME =) 1 -jE“JI:.‘_'q-E 1 =
SIRELT ADDRESS { 6080 W 26 CT #103 STRELT ADDRESS 12/15/08--01060~-002  #*#150.100
CHY 51 ae HIALEAH, FL 33016 iy 81 ap
THLE DS O peree HILE [ Ctange [ Adaition
NAME FARIETTA, GLORIA H HAME
SIRLET ADDRESS | 6080 W 26 CT #103 STREET ADDRESS
CITY-§1-2IP HIALEAH, FL 33016 CIFY §1 2P
InLE 3 Delete ek [ICrange [ Addition
NAME HNAME
SIREE} ADORESS SIRELT ADORESS
Cify 31-2P Clly-81-21P
Lk [ pelete TLE O Change ] Acdition
NAME HAME
~-REINSTATEMENT |
Ciy-51- CIrY-57-2P

s

TILE [ Delete mee (O Change [ Addition
HAME NAME
asREE| ADDRLSS SIRELT ADDRESS
City-S1-2F m CIY.S1-41P
TILE ' O Dalete TiLe O Crange [ Adgition
NAME NAME
SIRLE | ADDRESS SIREET ADDRESS
GIlY ST ap CIlY ST 2P

12. I heraby certily that tha information supplied wilh this filing doas not qualify far the exemptions comaingd in Chapter 112, Florida Statutes. | lurther certify thal the inforeation
incicated on Ihis reporl o supplemental reporl is trus and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
ol the corporalion or \HA receiver or rustee empowered Lo exacute this report as required by Chapier 607. Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an afalhflentwally an addrgss, with alt@gher i ared.
7

DS
SIGNATU / Gloeip H.Foricmm (2-/0-0f  305-5,3-9080
D NAME OF SIGNING GFFICER OR DIRECTOR e Dayumia Phone &




