2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000077523

1. Enlity Name

USA EXPRESS PALLETS CORPORATION

FILED
0810V 24 P 2: 93

v ; ;'l:-\‘l_

Principal Place of Business Mailing Addrass ':'-l l 'Ll'_ ' UL l ("I‘H'] 'f\
19925 SW 88 CT 19925 SW 88 CT P e e DR
MIAMI, FL 3157 MIAMI, FL 3157

Suite, Apt. #, etc. Suite, Apt. #, etc. 11B£LNSIMEMmLQB [1/07] @é

City & State City & State 4. FE| Number Applied For
20-3071951 Not Applicable
Zi Count i Count o
® e o uney 5. Cortificals of Status Desired [ ffegfq Additional
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

RAUL, GOMEZ
196925 SWEB CT Strest Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33157

City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and Mie il 2pahcasie. (NOTE: Regliatared Agant £ignshare requited when nrinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P [T elete IMLe Ol change [ Addition
NAME GOMEZ, RAUL NAME — - iy i e —,

1001383229531

STREET ADDRESS | 19925 SW 88 CT STREET ADDRESS 4] ~ = Y -
CITY-ST-2IP MlAMl, FL 33157 CITY-ST-7IP 1 1:’ 24.‘ .FB__D].EIEU“'DE? **IJD- DU
TILE VP [ oeite TiLe T Change (23 Additien
HAME GOMEZ, AILIN NAME
STREET ADDRESS | 19925 SW BB CT STREET ADDRESS
CITY-§7-21P MIAMI, FL 33157 CITY-ST-2IP
JTLE O elete TME [J Change  [_] Addition
NAME NAME
STREEY ADDAESS SIAEET ADDRESS
CIrY-§T-2P /t’? (l Zb’ CITY-§T-2P
TITLE { ' O olee e [dcChange ] Addition
NAME NAME
STRRET ADGRESS SIREET ADDRESS
CINY-57-2iP CITY-St-2IP
T [ Delete TIME [ Change [ Addition
NAME" NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Deiete TIMLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2 CTY-S1-21P

12. | hereby cerlify that the information supplied with this {iling does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acoopgte.and that my signature shall have the same legal effect as it made under oath; that { am an officer or direclor
of the corporation or the receiver of lrustee erwpowared & exorlie (s report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address. with all pihgr ke egipowarad.
' 1905
{

SIGNATURE:

Date Daytime Phone ¥




