2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000141610

1. Entity Name

PROTEIN EXPRESS, INC.

Principal Place of Business

6708 BISCAYNE BLVD.

Mailing Address

6708 BISCAYNE BLVD.

2001 SEP 27 AMH: 59
SECRETARY OF STAIL

15
MIAMI, FL 33138 MIAMI, FL 33138 TALLAHASSEE. FLORID:
999 NE 125th ST
Suite, Apt. #. etc. Sulte, Aot #, et 00202007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
North Miami, FL 20-1747936 Not Applicable
Zip Couniry Zip Country ) . $8.75 additional
33161-5742 Us 5. Certificate of Status Desired (X Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

HUGHES II, JUSTIN R
6708 BISCAYNE BLVD
MIAMI, FL 33138

Tracy L. Hughes

Street Address (P.O. Box Number is Not Acceptable)
999 NE 125th 38T

City

North Miami

Zip Code
33161-5742

FL |

8. The above named entity submits this statement for the purpose of changing its registered oifice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligg ™ {ggistered age

I

Tracy L. Hughes

09/20/2007

Y Gl m[e{ e of reqgistered agant and lile if applicable.

[NOTE: Ragisterad Agant signature reguired whan reinatating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

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

TITLE PiD [ Gelete TITLE D/P/S [X Change [ Addition
NAME HUGHES Il, JUSTIN R NAME Hughes II, Justin R

SYREET ADDRESS | 6708 BISCAYNE BLVD STREET ADDRESS 11111 Biscayne Blvd, 4 9F

or-ST-ZF | MIAMI, FL 33138 omr-$1-2IP Miami, FL 33181-3404 1S

TITLE VP [ Delete TITLE D/V/T [ Change [ Addition
NAME HUGHES, TRACY L NAME Hughes, Tracy L

STREET ADDRESS | 11111 BISCAYNE BLVD 9F STREET ADDRESS 11111 Biscayne Blvd, # 9F

oiry-St-2 MIAMI, FL 33181 biv-s1-2¢ Miami, FI, 331181-3404 . [IS

TITLE O pelete TITLE [ Change (7] Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS e
CITY-57-2P Ciy-s1-21P e

TITLE O Delere TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-51-21P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta Nt gvigh an adgress, with all ather like empowered.

Y e

SIGNATURE:

Tracy L. Hughes,

DIR 9/20/2007 305-756-0086

SIGNRTURE AND KPE\OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
-t

Dale Daytime Phone ¥

inl 72 <l



