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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

——
CORPORATION Sk = FLORIDA DEPARTMENT OF STATE
i Secrelary of State LED
REINSTATEMENT DIVISION OF CORPORATIONS TSECH £ T%R"w\{- O S TATE
IS f\ r C}RIDA

1. Corporation Name

DOCUMENT # P06000091861

EXPEDITE CAR SHIPPING, INC

090CT -5 pi 2: 33
KS

REINSTATEMENT 03-07

2. Principal Office Address - No P.0. Box #

20301 W COUNTRY CLUB DR

3. Mailing Office Address
20301 W COUNTRY CLUB DR

1_1

e .b.'w"f!fl-%‘
r"~"?- o
“_J ” 3 éh%ﬂmi (’12/’63‘ 4! i_ﬂ

Suite. Apt. #. eic.

Suite, Apt. #, etc.

4. Date | rated or Qualified
22 722 To G0 Business n Fiorda  07/11/2006
Ciy & State City & State
AVENTURA, FL NT . FEI Number Apphed For
AVE URA‘ FL 20 5195892 Not Applicable
Zip Country Zip Country 6 )
33180 USA 33180 USA CERTIFICATE OF STATUS DESIRED [[] REssiaty
7. Name and Address of Current Registered Agent
F‘QaKEHEL MAROM The reinstatement fee is imposed, except in

circumstances which the entity did not receive

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

20301 W COUNTRY CLUB DR

the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinsiatement
fee be waived.

Suite, Apt. #, Elc.

722

City State Zip Coge
AVENTURA FL

8. |, being appointed thd registered agent of the above named ¢orporation, am famikar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of k /0 ‘ l
Registared Agent Date \ OO q‘

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director {Flanda nonprofit corporations must list at least 3 directors)

Tiles Officers zsg}Zro.'gﬂrec!ors (s)tfrfce;r'?rﬂ;?:rs Bifrggg; City I State ! Zip
P RACHEL MAROM 20301 W COUNTRY CLUB DR # 722 | AVENTURA, FL 33180

vP AYELET MAROM FISHER

20301 W COUNTRY CLUB DR # 722 | AVENTURA, FL 33180

10. | certify that | am an offi
this reinstatement apphca

on trug apphcation is true 4

SIGNATURE:

ey or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiing
en, the reason for dissolution has been eiminated, the corporate name satisfies the requirements of section 607.0404 or 617.0401, F.5., that all fees
owed by the corporation haye been paid and the names of ingividuals hsted on this ferm do not qual fy for an exemption contained in Chapter 119, F.S. The information incicaled
U accurate, and my signature shall have the same legal effect as if made unger gath.
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OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




