PLEASE READALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

N & R EXPRESS, INC.

DOCUMENT # P05000095115

2. Principal Office Address - No P.O. Box #
5320 FALKENBURG RD.

3. Mailing Office Address

5320 FALKENBURG RD.

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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CR2E081 (12/08)

4. Date Incorporated or Qualified

To Do Business in Florida 07/01/2005
Cily & State City & State
FE! Number Apphed For
TAMPA, FL TAMPA, FL 20 3106290 Nol Appicaia
Zip Country Zip Country 6
33610 us 33610 us CERTIEICATE OF STATUS DESIRED [
AR I
) 7. Name and Address of Current Registerad Agent
EaK%AVI MAURY . The reinstatemen.t fee is irnlposgd, except’ in
circumstances which the entity did not receive
%‘g’go“'j:dfis E%gﬁg‘glﬁ' is Not Amsmat’[e) the prior notices. By checking this box, you
are certifying the prior nolices were not
Sute, Apt. #, Efc. received and requesting the reinstatement
fee be waived.
City State Zip Code
TAMPA, FL 33610

8. ), being appointed the regisiered agant of the

Signature of
Registered Agent

2 named corporation, arn familiar with and accept the obligattons of secticn 607.0505 or7 0503, F.S,
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REGTS”RED AGENT MUST SIGN

9. Names and Street Addresses of M‘n Officer andl%lﬁirector (Florida nonprofit corporations must list at teast 3 directors)

AENSTATENENT 0 (=0

Tities Officers gﬁm’euro lfjlrectors %;g:ér?r?(;?gf glf:gg!: City / State / Zip
P RAZAVI, MAURY 5320 FALKENBURG RD. TAMPA, FL 33610
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A T g i ey =
1107 DA052=~D07™ $evin. o

SIGNATURE:

/LT

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for 1n chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant applicaten, the reason for dissolution has been eiminated, tha corporate name satisfies the requiraments of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained n Chapter 119, F.S. The informatien indicated
on this application is rue and accurate, and my signature shall have tha same legal effect as if made under oath.
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Date

D‘yuma Phane #

sﬁNATd’RE A)uﬂ IPED;?ENAME OF SIGNING OFFIGER OR DlREc‘l‘*




