2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000053831
1. Enlity Name F I L F D
FOCUS EXPRESS, INC. o
060CT 12 PH 3: ki
Principal Place of Business Mailing Address . , (IATE
544 CHESTNUT CT. 544 CHESTNUT CT. SEGH i ot L ORIDA
DELTONA, FL 32725  US DELTONA, FL 32725  US TALLAHASSEE, [
e Vs ATV AL AV T
--n"‘:"r:ul;qr "E‘"“ P“":‘!—""‘cr-rrjnr\q}: -
Suite, Apt. #, elc. Suite, Apt. #, etc. 1 052666 IE{VI'HN-F’ ) , 'A,CIQZ_E_OQB (11’05)J®
City & State City & State \ . FEI Number y T AppliedFor ~-
,,20 - Q éﬂ(p 3, L}‘LL Not Applicable
ap Country Zp Country 5. Certificate of Status Desired A §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PICKETT, CHARLIE
544 CHESTNUT CT. Street Address (P C Box Number is Not Acceptable)

DELTONA, FL 32725

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Flonda. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o prirted nama of regisiered agent and utle |l appiicablo [NOTYE: Registered Agent sig q whan rail ATk
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVP [ pelete TITLE {Jchange  [J Addition
NAME PICKETT, CHARLIE NAME
STREET ADDRESS | 544 CHESTNUT CT. STREET ADDRESS SOOOSiEa4 155
Cy-sT-zP | DELTONA, FL 32725 CIry-sT-2p 104100601 0R--02 ] =0, 00
HILE S TR [ oetete TiTLE [ change [ Addition
NAME PICKETT, CHARLIE NAME
STREET ADDRESS | 544 CHESTNUT CT. STREET ADDRESS
CIFY-ST-21P DELTONA, FL 32725 CHY-ST-21P
TILE ] pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP ciy-S1-2P
TITLE [ pelete WILE [ change [T Addiban
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Iy -ST- 2P
TIILE O velete HIELE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIrY-ST- 2P GITY-ST-2IP
THLE 3 Delete TITLE [Jcaange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ol the corporation or the receigr or trustee empowered to execute this report as required Yy Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 111

changed, or on an attachme, ith an apdress, with all other like powere;g.
ﬁ i D!}O S / oL, HOT-402-F 39

SIGNATURE: (ﬂ /D <

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prone #




