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1. Cerporaden Name
SER EXPRESS, CORP
HE Panchpat Offico Address » Na P.C. Box # Ju Mailing Otfice Addross
Suite, Apt. #, stc. $ulle, Apt. ¥, sto. .
] #266 #2bb S O ea™ 04/15/2005 |
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DORAL FL Dorul . FL SN 26-2406320 [
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7+« Name and Addreas of Current Raglatered Agent '
Nare LEONILA N ACOSTA .Thn reinstatement fee is imposed, except In
o 3 e T e crmatances wrich e ry i oot
o -] or c al
S e B 9737 NW 41 ST are F::emfying tha yprior notices wore not
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_ #_266 _ _ :::ebe O equasting the relnstatems
. DORAL FL 33178
8. 1. baing appointsd tha ragiicred agent of the above namead compdfation, arm tamiliar with and eocept the abigations of soction 607.0505 or 6170509, F.5.
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10. 1 cerity that | am en cfikar or director or the recatver or frustoe empowared mmmmappﬁwﬂonaspﬂmdadﬁth chaprer 807 er 617, F.S. | further certify that whea fliing
this reinstatemont oppiication, the MAson for has baen eliminatad. the comorite name sattslies tha requiraments of S&ction 607.0401 or £17.0401, F.5., that ol fees
owad by the Lorparstion have paig arxd the names of individunis listed on this form do not qualify for an examption contained n cmptw 119, F.5 The Information ndicatey
on this application is trua and gfurats, and My signature shall heva the sams lagal effest &8 if mede under sath,
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