2006 FOR PROFIT CORPORATION

REINSTATEMENT _ FILED

DOCUMENT # P04000085406
1. Entity Name
GABRIEL'S EXPRESS INC .
20060CT 12 PH : 18
STATE
Principal Place of Business Mailing Address SECRETA RSYEgFFbL%ﬁ%E .
7505 N.W. 40TH COURT 7505 N.W. 40TH COURT TALLAHASSEE. ‘
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T s 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 10062006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired 0O ?i;esq Grd:[i,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GABRIEL, WILMAIRE :
7505 N.W. 40TH COURT Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL l Zip Code

8. The above namad entity submiss this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 in accordance with s. 807.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Additicn
NAME GABRIEL, WILMAIRE NAME -
STREET ADDRESS | 7505 N.W. 40CT STREET ADDRESS -
ory-s-2P | CORAL SPRINGS, FL 33065 CIry-5T-2p e i
TIME . O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZiP
FITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CAY-ST-2P CITY-5T-2IP
TRE {7 Detele TILE [T crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIfY-ST-2IP
TmE 1 pelete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

12. | hereby certily that the information suppfied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered

. - .

SIGNATURE: ‘ / 05/ 10/ 06 84 r46-9¢ (&

SIGNATURE AND TY| PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Datg Daytime Phons #

Nl Tad



