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DOCUMENT # DT 0000 Flo A&\ 0 ARSSSTE FLERI

. Corporation Name

MILF\H £ XPRESS, 1QC,

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2550 ToucHToR R M8 E550 TOUHTeN RD O-12
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ’ CR2EQ81 (11/1Q)

3 I "
'7 Z é 7 Z é 4. Date Incorporated or Qualified

To Do Business in Flonda ';6
City & State City 8 State J ' Ol \l\ q || QDO

Jﬂc KSOHVI((E ;FL. JHCKSONV’L(E f F’L, bz”jfgmé%%f:ld_\(a Applied For

Not Applicable
L}
Zip Country Zip Country

32 7| (5 N4 }(:, S cermiicare oF sTaTUS DESIRED[] e i \

7. Name and Address of Current Ragistered Agont

Name
MILA K VRTACAH
Street Adcress (P.O. Box Number is Not Acceptable) : 1 E" |-:| e g 1 8 1 1
8550 ToucHTon = ReADS 037197 12— L 00d4--024  #1050,00
- Suite, Apt. #, Etc. 7 Z Q N )
City State 2ip Code REIN STA]. bl\/th T
JACKSoRNVIL( &= FL| 232216

8. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503. F.S,

Signature of . - -
Registered Agent -4 "'%- Date 3 ( 9 Z ol Z
¥ REGISTERED AGENT MUST SIGN

8. Namas and Street Addresses of Each Officer andfor Director {Flerida nonprofit corporations must tist al teast 3 cirectars)

- Name of Street Address of Each
Titles Ofticers andfor Direciors Officer and!/or Diractor City t State / 21p

P |Man  vetach 8550 ToulHTon Rb T2 Jﬁfﬂfﬂ“-\//ﬂf} FLL

0. E-mail Address:

[To be used for future annual report notification)

1. cerify that | am an officer or direclor or the recewer or trustee empowered to execule this application as provided for in chapier 607 o 817, F.S | further cenify that when fling this
. reinstatement application, the reason for digsoluton has been eliminated, the corporate name satisfies the requirements of section 8070401 or §17.0401. F.5 , and that all fees
. owed by the corporalion hava been paid. Ifuntner certily, the information indicated on ths application is rue and accurale, and my signature shali have the same legal efiect as
if made under oath. | am ation submitted in a document Io the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

SIGNATURE: 2~/3-70/p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




