2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000035022

1. Entity Name ’
RAPID DIRECT EXPRESS INC

e BEE S

- e )1

DR T S
Principal Place of Business Mailing Address DG NU‘.’ —-3 P“ 1_;2 [!.5
1350 SW 149TH AVE 1350 SW 149TH AVE L
MIAMI, FL 337194 MIAMI, FL 33194

| i

Suite, Apt. #, elc. Suite, ApL. #, ete. H uga mwmgmgs (11/08) O(p

City & State City & State 4. FEI Number - . Apphed Far
A0 - XL56 30 2. Not Applicabic
Zi Count Zi Count, iti
P oumty P ountry 5. Certificate of Status Desired [E( $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNQZ, RAFAEL F
1350 SW 149TH AVE Sireet Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 337194

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Ragk d Agent slg: U] when teinsiating) DATE
FILE NOW!!t FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE o O Change (] Addition
NAME MUNOZ, RAFAEL F NAME Anre=1 Snanna
STREET ADDRESS | 1350 SW 149TH AVE STREET ADDRESS PLAN/NE--01044-019 w180 00
CITY-ST-2IP MIAMI, FL 33194 CITY-ST-2P
TIILE VP J Delete TLE [JChange [ Addition
NAME MUNOZ, ELVIN NAME
STHEET ADDRESS | 372 NW 114 AVE 104 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-S3-2P
TITLE [T Detete TITLE [ Change (7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T-2P
THLE [ elete TITLE [OJchange (3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O petete TIILE [ Change  {J Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-81-2P

12. | hereby c¢ertify that the information supli with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplepreplils#port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel Mie empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment Vifidress, with ail olher like empowered.
SIGNATURE: ¥_// 10-47-0% ( 305’)>>3 -19%)
S {AEJAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

¥ P VI U U A 1o 1 Y B Y [ TTT TN



