2005 FOR PROFIT CORPORATION
REINSTATEMENT

-;.. SN Ta ')ﬂ /e
DOCUMENT # P04000163017 R ,/(L .
1. Entity Name s 05 b é{
K.C.H. EXPRESS SERVICES, INC. 894 Vo Fc.{? 0
% -:‘,:1»{ 7 s, Pff" 2.
Principal Place of Business Mailing Address ﬁ&? ls:jif" , ' 5 27
1550 NW. 110TH AVE., #358 1550 NW. 110TH AVE., #358 S SRE ,; A%
PLANTATION, FL 33322 PLANTATION, FL 33322 <0/;),_ \LW?/D.:?
'/
i p
s v AR R T
Suite, Apt. #, efc. Suite, Apt. #, clc. 10172005 REIN-P CR2E038 (6/04)
City & State City & State 4, FEI Number Appilied For
Mot Applicable
ap Country e Country 5. Cerlificate of Staws Desied [ fesezesq Additional
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- Name
HICKEY, CHARMAINE A
1550 N.W. 110TH AVE., #358 Street Address (P.O. Box Number is Not Accepilable)
PLANTATION, FL 33322
City FL | Zip Code

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

SIGNATURE
Signature. lypad or printed name of registered agent and titks f appicable (NOTE!: Ragistsrad AQuiit signuture required when minstating) DATE
FILE NOWIH! FEE IS $150.00 in accordance with 5. 607.193(2)(b), F.S., tné
After January 1, 2008, Fea will be $300.00 corporation did not recaive the pror notice, *°
- = i Ec:rﬂ e
10. OFFICERS AND DIRECTORS 11. L ADDITIGNSICHANGES TO OFFIGERR ANDMMECLIRS IN 11
RRC Y TR IR LW : 9 ey
TIME PD [ petete TILE fé‘l’fp!‘}% :Jn"f:}} ‘é ; ) Hs UM em Y MEFfﬁange T T Addition
NAME HICKEY, CHARMAINE A NAME x B
STREET ADDAESS | 1550 N.W. 110TH AVE., #358 STREET ADORESS
oit-s-z2 | PLANTATION, FL 33322 Y- S1- 2P T.Bebers TJAN 0 4 2008
e vD O3 Detete TIE ClChange [ Addition
NAME HICKEY, SELVIN NAME — [
4O 3384524
STREET ADDRESS | 1550 N.W. 110TH AVE., #358 SIREET ADDAESS 01 /120501 B03--115 ~ #¥1C E
CiTy-ST-2P PLANTATION, FL 33322 CI7Y-S7-ZP ! ! - ! 1-—'D- ﬂ!_
TLE O velete TILE [ change 3 Acdiion
NAME NAME
STREFT ADDAESS STREET ADDAESS
CITY-ST-2P CIY-S7-2P
TME 3 Delete TITLE [ Crange  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-§1-2P
TME [ ceiete TLE O thange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2F
TILE (1 petete TME Octange ] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CIVY-S7-2P GY-S1-2P

12. I hereby certify thai the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicated on this repont or supplemental repost is lrue and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or direclor
ol the carporation or the receiver or frusiee empowered to execute this report as sequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an enachmwh an address, with gll other like empowered,

SIGNATURE: é/é’«é/ 0?’ 20 - D5 of - 490 - Fo72

GNATURE ANES TYPED OR PRINTED NAME OF syﬂma OFFICER OR DIRECTOR Daytime Phone #

Y




