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~7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDASDEPARTMfENtTtOF STATE b L L U
REINSTATEMENT ecretary of State
DIVISION OF GCORPORATIONS 2008 AUG 13 AM 9: 33
DOCUMENT # P o0 4Holo 5EUKETARY OF STATE
1. Corporation Name OSw 4 57 TALLAHASSEE- FLORIDA
. Express, Tne. D001 5344534138
3.V Express, 08713/08--01026--011  #*1058. 5
515 7 b
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address )
3610 S. 5dth ST Seme REINSEALFEMEN I(Y:’) K
Suite, Apt. #, atc. Suite, Apt. #, etc. "
4. Date Incorporated or Qualified
e =T To Do Business in Florida 3 I a3 / g_oug
_'_A’m é A FL S. FEI Number ‘Appiied For
— ! o _ e Not Applicable
p un ip un
3319 V) SA © CERTIFICATE OF STATUS DESRED
7. Name and Address of Current Reglstered Agent
Name The reinstatement fee is imposed, except in
P JC(P%; Nus%oﬁgii—z* Ec:irr:umstxanc:es which the entity did not receive
ress (F.0. Box Rumber is the prior notices. By checking this box, you
: 3(0'0 SOU-«TH qq *lr\ Gsmee:r are certifying the prior notices were not
Suits, Apt. #, Etc. received and requesting the reinstatement
< = T fee be waived.
1l (3 P
“TAm pp FL| 32619

8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the abligations of section 807.0505 or 617.0503, F.5.

L]

Signature of %Zoz m 8 _

Registered Agent %9{ J Date - ‘ ' 08
. REGISTEREWT MUST SIGN

8. Names and Street Addresses of Each Officer andfor Director (Florida nenprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titles Officars and/or Directors Officer and/or Director

P | JoesVewrzavez | 3610 South KM or | TAmba @ 23019

VP 5056 A VELAZBUEZ | BLio South B o Tﬁmmfo 33619

10. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

smwuune@_(%géq B-11-08 A3 30049550
IGNATURE AND TYPED OR PRINTEI 'OF SIGNING OFFICER OR D!IRECTOR Data Daytime Phone #




