\'

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION &%\ FLORIDA DEPARTMENT OF STATE =D
REINSTATEMENT Secretary of State oo
. BIVISION OF CORPORATIONS 1 1 DCT 2 8 AP‘% g: 28

e il Ur C)]fﬂ[
DOCUMENT #P04000043890 cep b /I\H;";E.SEE.IFLORIDA

1. Corporation Nama

LBF EXPRESS, INC.

2. Principal Office Address - No P.O. Box # 3. Malling Office Address

1876 NE 53rd St

‘gﬁ" CR2E0B1 (11/10)

Suite, Apt. #, etc.

Suita, Apt. #, elc.
4. Date Incorporated or Qualified |
To Da Business in Florida
City & State City & Stale 03/1 9/2004 I
. . 5, FEl! Number,, Applied For
Pompano Beach/Fiorida 81-0646253 Nt Aprcoe
Zip Country

6, f
CERTIFICATE OF STATUS DESIRED[] R

Zip Country
us

7. Name and Address of Current Registered Agent

33064

hame Lauro B Freitas

Streot Adgdress (P.O. Box Number is Not Acceptable)
1876 NE 53rd St

A00) 2 BY 33T

10725/ 01032 --002  waql0, U0

Suite, Apl. #, Etc.
City Stata Zip Gode REINSTATE MENT
Pompano Beach FL (33064

8. |, being appointed the registered agent of the above named corporation, am farmdiar with and accapl the abligations of section 607.0505 or 817.0503, F.S.

vaie 09/28/2011

Signature af
Registerad Agent

= 1GN

9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Officers and/or Directors City / State / Zlp

Titles

P |Lauro B Freitas

1876 NE 53rd St

Pompano Beach/Florida/33064

VP |Maria D Freitas

1876 NE 53rd St

Pompano Beach/Florida/33064

ceob|Achilles A De Leao {1876 NE 53rd St Pompano Beach/Florida/33064

cFo Jennifer De Freitas |1876 NE 53rd St  |Pompano Beach/Florida/33064
Y
V\U\a?,\

10. E-mail Address;

{To be used for future annual report notiicetion}

if made under cath. | am aware that falgp-+

SIGNATURE:

17, certify that | am an officer or drector or the recelver or frustee empowered 10 execule this application as provided for in chapler 607 or 617, F.S. | furthar certify that when filing this
reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or §17.0401t, F.S., and that all fess
owed by the carparation have been paid. | further certify. the information indicated on this application s true and accurate, and my signature shall have the sama legal effect as

bmitted in 8 document to the Department of State constitutes a third degree felony as pro?ad for in 5.817.155, F.S.

S—

2y 5T

\sC\I’%% 200\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

ate Daytime Phone #




