2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000130609

1. Entity Name

FL USA EXPRESS INC.
2007SEP 26 PH 3: 16

Principal Place of Business Mailing Address 5 £C RETAR Y OF S T;\\ .
5106 TOWN N COUNTRY BLVD 5106 TOWN N COUNTRY BLVD TALLAHASSEE. FLORID -
TAMPA, FL 33615 TAMPA, FL 33615
S R TR T
Suite, Apt. #, efc. Suite, Ap. #, etc. 09242007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
QO— 6’7 9\'-—{_} 3% Nokt Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Rogistered Agent 7. Nama and Address of New Registered Agent
Name
LABRADOR, FANNY
5106 TOWN N COUNTRY BLVD Street Address (P.O. Box Number is Not Acceplabie)
TAMPA FL 33815
City FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titls it applicable. (NOTE: Registersd Agent signature required when reinstating} DATE:
FILE NOWT! FEE 18 $150.00 in accordance with s. 607.193(2)(b). F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE DPT O Delete TILE O change [ Addition
NAME LABRADOR, FELIX NAME SOl aEasasd s
STREET ADDRESS | 5106 TOWN N COUNTRY BLVD STREET ADDRESS SERAOT--01034--010 #1500, 00
CY-sT-ZP | TAMPA, FL 33615 CITY-ST-ZIP TTTT
TITLE DVS O pelete TME [Jchange [ Additicn
NAME LABRADOR, FANNY NAME
STREET ADORESS | 5106 TOWN N COUNTRY BLVD STREET AGDRESS
oITY-ST-21P TAMPA, FL 33615 CIFY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIFY-ST-7IP
TITLE [ Delate TITLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P l CITY-ST-2P
TILE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-51-21P
TILE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CiTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recer trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac:m'lw/nt i address, with all other tike empowered.
SIGNATURE: rfﬂ/ T LOorodod. Gladlon  (E3)YA00-Yoe
E ANDLTYPED OR PRINTED NAME OF GVOFFICER OR IHRECTOR T Dasl Daytime Phone # \
o)

3 \



