2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000111701

1. Entity Name - .

MAF EXPRESS, CORPORATION . FILED

080CT 31 PH L: g

Principal Place of Business Mailing Address ) oo .
6739 SW. 158TH AVENUE 6739 S.W. 158TH AVENUE S STATE
MIAMI, L. 33193 MIAMI, FL 33193 AL LAHASSEE FLORIDA

S A O

Suito, APL 7, o1c. S _ 1027%'@@75%5@ wony _0_8

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ae Country 5. Certificate of Status Desired O gg':i“:r‘f;mnal
8, Name and Address of Current Regl d Agant 7. Name and Address of New Registeraed Agent
Name
ALBERTY, MITCHEL
6739 S.W. 158TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registored office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiared agent and title il apphcable. (NOTE: Reglstered Agent signaturs required whan reinatsting) DATE
FILE NOWIl! 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE P 1 Detete TITLE [Jchange [ Addition
NAME ALBERTY, MITCHEL NAME Syt = —_

D01 S P o0

SIREET ADDRESS | 6730 S.W. 158TH AVENUE STREET ADDRESS 10730/ me oy
crv-sr-2p | MIAMI, FL 33193 CIFY-51-2P Fedrle ~=uls ‘H‘TES .15
TME O pelete TILE [ thange ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
e [T pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-$1-2P CITY-ST-2IP
e 3 Detete TILE [ Change [ Addition
NAME , NAME
STREET ADDAESS ) { ’ STREET ADORESS
CIY-5T-2P ( i 5 [ cry-si-ap
INLE \[ " O Delete 1L [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-ZP CITY-§T-2P
[HLE 3 Detete TME Ochange ] Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supptied with this filing does ngt quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accuraié and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver of trustee empowered {0 exe (e ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 111l
changed. or on an attachment with an address, with alyolhg T

SIGNATURE: > {0 2F0%

SIGNATURE AND Wﬁn NAME OF WFFICER OR DIRECTOR Daytima Phone #




