2009 FOR PROFIT CORPORATION
’ REINSTATEMENT

DOCUMENT # P05000053831 -
1. Entity Name > 2]
FOCUS EXPRESS, INC. F g Lﬂ L D
09 APR 30 AM 8: L9
Principal Place of Business Maillng Address e e " e
544 CHESTNUT CT. 544 CHESTNUT CT. SECRETARY CF STAIE
DELTONA, FL 32725 US DELTONA, FL 32725  US TALLAHASSEE, FLORIDA
s e || LRI
Sufe. At #, etc. : Sulte. ARt #. etc. 04132009  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Appliad For
20-2668144 Not Apphicable
Zp Country Zp Country 5. Certificate of Status Desired [ Ei'ggq 3:’:;“0”8'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PICKETT, CHARLIE

544 CHESTNUT CT. ' Straet Address {P.O. Box Number is Not Acceplable}

DELTONA, FL 32725

City FL Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or pantad name ¢ registered agent and tte i applicable. {NOTE: Regl Agen sig quired when DATE
: In accordance with s. 607.193(2)(b), F.§., the
FILE NOWII FEE IS $300.00 . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVP 3 velete TITLE Change  [CJ Addition
NAME PICKETT, CHARLIE - NAME SD I:l 1 S %‘3 ?DSE =
STREET ADDRESS | 544 CHESTNUT CT. STREET ADDRESS 04,/30/03~-01022--010  #*231003.00
CITY-ST-2IP DELTONA, FL 32725 ) CITY-ST-2P
TITLE STR ] 1 pelere TITLE O changs ] Addition
HAME PICKETT, CHARLIE NAME
STREET ADDAESS | 544 CHESTNUT GT. STREET ADDRESS
CITY-51-2P DELTONA, FL 32725 CITY-ST-7P
TLE O oetete TILE Ochange [ Addition
NAME NAME
STREET AGDRESS ' STREET ADCAESS
CITY-ST- 218 I GITY-ST- 2P
TILE O pealete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS REINSTAT EM E NT STREEY ADDRESS
GITY-ST-2IP CIvy-s1-2IP
TITLE . £ pelete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE [ elete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2IP CITY-S§T-2IP

12. | heraby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certfy that the informatian
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 oath; that | am an ofticer or director
of the corporation or the recaver or trusles empawered 1o execuie this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmlm all othéhke em}Wﬂred.
- -
SIGNATURE: JCM paz 7‘,2”/( 07

TV el . DM s ern B




