PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
CIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P07000114925

1. Corporation Name

IHF EXPRESS INC

FILED

090CT 22 PM L: 08

SECREIARY OF SiATE
FALLAHASSEE, FLORIDA

1001=18297011
*

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 10/10/03-~01028--006 #3005, 75
10500 NW 37TH TERR SAME 100001 Enckodcdrtbj 11 1
Suita, Apt. 4. etc. Suite, Apt. #, etc. ID"’.I}-I-”";UH"_U]-U:-:” __DDE **3 H- ?'5
4. Date Quatfad
To Do Bumneas . Forda . 10/18/2007
City & State City & State
5. FE)Number Apptied For
DORAL il
27 1099785 Not Applicable
Zip Country Zip Country 6 ] ]
33178 DADE " CERTWICATE OF STATUS DEsIReD [ SB',EE Jddivona Foe required

7. Name and Address of Current Registered Agent

Name
LENIN HERNANDEZ

Street Address (P.O. Box Numbar i1s Not Acceptable)

10500 NW 37TH TERR
Sune, 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 reinstatement
fee be waived.

Signature of
Registered Agent

Cuty ( State 331%00:13
DORAL
« FL
8. 1. being appointed the regisiered al the abdve named corporation, am famiiar with and accept the obligations of section 607.0505 or 817.0503, F.5.

pate October 14, 2009

T \ / RfGlSTERED AGENT MUST 5IGN
9, Names and Street Addresse}_/of Each Officer ar]lﬂor Director {Flonda nanprofit corporations must list at least 3 directars)
s 5 st oy st 125
P/D LENIN HERNANDEZ 10500 NW 37TH TERR DORAL, FL. 33178
S/D YCONELY FERREBUS 10500 NW 37TH TERR DORAL, FL. 33178

10. | certify that | am an officer
this reinstatament applicat
owed by tha carporation h%

on this application is true And accurgte, and my signature shall hava the same legal effect as if made under oath.

SIGNATURE: LENIN HERNANDEZ

or or the receiver or trustee empowerad to execute this appiication as prowided far in chapter 607 or 817, F.S. | further certify that when filing
n, the reluson for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that a!l fees
ve baen paid and the names of individuals listed on this form do not quaify for an exempticn contained in Chapter 119, F.5. The information indicated

10/14/09 305 436 0166

d@‘ﬂiE AND 'nrfb bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

/o




