PLEASE RERD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

» L]

FLORIDA DEFARTMENT OF STATE LI S
Secretary of State
DIVISION OF CORPORATIONS

€ ORPORATION
REINSTATEMENT
&8y L MO0

DOCUMENT #P110050807 £ .t
1. Corporation Mame t,",’}‘ ¢ ! d 'é

F&Y EXPRESS CORP.

7. Nama and Address of Current Registered Agont

Mame

Fernando Molina

Street Address (P.0. Box Number is Not Acceptable)
8949 SW 172nd Ave

2. Prircipal Office Address - No P.O. Box # 3. Mailing Office Address 1i f"|_|l 1,:,—-.|_| i j_*I} = ++ P TS
8949 SW 172nd Ave 8949 SW 172nd Ave
Suite, Apt. #, etc. Sutte, Apt. #, elc. CR2EGE: {11/10}
1 534 1 534 4. Date Incorporaied or Qualified

To Do Business in Florida
City'& Slﬂle. Cit‘y & Stafe T o 5/28/2011 A
Miami, FL Miami, FL 45-2416442 e hemin
Zi Coun Zi Count —-
393 196 U SZ 3:; 196 us K L ®  CERTFICATE OF STATUS DESIRED[] ¢

Suita, Apl. #, Elc,
1534
City State Zip Code
Miami FL [33196
e
B. 1, being appointed ihe regislered agent of above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.
Signature of
Registerad Agent -‘_‘jé [; Dale 1 0/30/201 8
e REGISTERED AGENT MUST SIGN
9. Names and S(raol-kuﬁ:sses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
; Namo of Streel Address of Each . )
Titles Officers and/or Direclors Officar and/or Director City / State / Zip

P [Fernando Molina 8949 SW 172nd Ave Apt 1534  |Miami, FL 33196

Lol i SR ada nil Vit el e 1
EIND tALIVISIN G —Hv-0-1- 708
R- HLINT

Fw. E-mail Address: FemandomolinaO5@gmail.com

(T be used for future snnual report notfication)

11. | certify that | am an officer or director or the receiver of lrustee ampowered (o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fing this
reinstatement application, the reason for dissolution has been eliminaied, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, and that all fees

owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurale, and my signature shall have the same legal offect as
rovoded forin 5.817.1585, F.5.

if made under cath. 1 am aware that falgod align submitied in a document 1o the Department of Siate constitules a third degree felon}/ as
SONATURE. s oy Mg )ing 10/30/2018 305934 3544

- Wxn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-~

Daytime Phone #




