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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING. THIS FORM.

FILED
RETARY OF STATE
ACL ATIASSEE. FLORIDA

09 APR 27 AM 8 13

0/ Ul'i'i? Bie oo
REINSTMEMEN¥ 07-0 7%5

4. Date Incorporated or Qualified
To Do Business in Florida 1/12/2006

5. FE(Number Applied For I
20-4126245

Not Applicabie

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P06000006045
1. Corporation Nama
BJ EXPRESS CORP
2. Principal Cffice Address - No P.C. Box # 3. Maitling Office Address
18090 COLLINS AVE
Suite, Apt. #, etc. Suite, Apt. 4, etc.
T-17 P-125
City & State City & State
SUNNY ISLES BEACH
Zip Country 2ip Couniry
33160-1917 MIAMI DADE

15 Addwional Fee required

Gl 58
CERTIFICATE OF STATUS DESIRED D for a Ceruficata of Status

7. Namo and Address of Current Registered Agent

Name

BERNARD HACKER

Street Address (P.O. Box Number is Not Acceptable)

18090 COLLINS AVE

Suite, Apt, #, Etc.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatemant

Signature of
Registerad Agent

T-17 P-125 fee be waived.
City State Zip Coce |
SUNNY iSLES BEACH FL 33160-1917 :
P W
8. |, being appeinted the regist nt §f the above ngmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pate 3/25/2009

REGISTERED AGENT MUST SIGN

J

9. Namaes and Street Addresses of Each Officer andfor Director (Florida sonprofil corporations must tist at least 3 directors)

Ties Officers ':gg}gféa;emm g:?:;ridnddr?gf Sifrfﬁz? City / State / Zip
P BERNARD HACKER 18090 COLLINS AVE T-17 P-125 SUNNY 1SLES BEACH FL 33160

10. | certify that | am an officer or director or the receiver or trustee empowerad ta @xecute this application as provided for in chapter 807 or 817, F.5, | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, tha cormorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fags
owed by the corporation have been paid gnd the names of individuals listad on this farm da not qualify for an exemption cantained in Chapter 119, F.S, The information indicated

on this application is true and accurate, my signature shall have the same legal effect as if made under oath,
SIGNATURE: BERNARD HACKER 3-25-2009 305-677-2651
SIGNATURE @ED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytme Phone #
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BJ Express, Corp.
18090 Collins Ave, T-17, P-125
Sunny Isles Beach, FL 33160-1917

March 25, 2009

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: P0O6000006045
_Dear Sir or Madam:
We are enclosing the Uniform Business Report for the above corporations with a check
for $450.00. We were not aware we had to pay this fee until this year because we never
received the notices. Our intention has never been to avoid paying the appropriate fees,

but unfortunately, this has been a learning process.

Please accept our check and payment for $450.00 and consider not penalizing us. We
truly appreciate your cooperation and consideration. o e o

Sincerely,

Bernar er, President
BJ Express Corp.



