APPLICATIO
FOR

REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFOR

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
+ Secrelary of Stater
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000008672
MJS EXPRESS SERVICES, INC.

Principal Placo of Business

720 NW. %TH STREET
SUITE 108
AN AL 33108

It above addresses are incorrect in any way, fins through incomrect Information and entar corraction below.

Malling Address

T2 NW. 35TH STREET
SUITE 108

MAMI FL 3310

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

SOoO02009245——3
—11!20/56—-—0101?-——012 -

S T3.50 sessbiig=yh=
573.50

DO NOT WRITE IN THIS SPACE

2. New Principal Office Addrass, If Applicable

Suito, Apt. ¥, eic. i 2—hve
h |
City & gﬁgami TP

3. New Mailing Otfico Addresa, If Applicable

Sulle; ApLH,

(g .

M
City & State

4. Date Inco
To Do

rated or Qualified
01/2/1003

S. FEI Number

650411874

neas in Floride
Appiled For

Not Appikcae

;33183

Zip Country

N,

331166

Country

6.
CERTIFICATE OF STATUS DESIRED {_]

Dade——--—
7. Names and Street Addrasses ol Each Ofticer andfor Director (Florida nonprofit corporalions must list at ieast 3 directors)

Name of Officers
Title(s) and/or Directors
1

2

Streat Address of Each
Officer and/or Diractor

a (Do NQT Usa Poet Office Box Numbers) 4

City / State / Zip

IRSH, RONALD

8015 S.W. 133RD COURT

MAM R 3183

ABBOTT, KENNETH .

2015 S.W. 133D COURT

MAM R 33180

MAYERS, ELICIA

8015 S.W. 133D COURT

MAM AL 3183

i

8. Name and Address of Current Registersd Agent

MAYERS, ELICA
8015 S.W. 133RD COURT
MAM FL 2108

Name

9. Nama and Address of New Registered Agent

Stroot Addi

x Number Is Not Acceptabie)

Suite, Apl. ¥, Etc.

Clty

Signature of
Registered Agent

Dats 11/13/_96 -

(Buolhﬂlidlbf

C/
14 if this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box E] .

‘mm!bn)

15 Does this corporation pay any intangible tax to the
+ Dept. of Revenue under S. 199.032, Florida Statutes. Yes IZ' No I:l

13. | do hereby conity that the Information suppliad with this (iling Is volunlll‘rN lumisthed and does not quality for the oxmption slated in Soctlon 119 or(auk).
Iease the Division of Corporations from any llabillty of non-compliance with Section 119,07(3}(k) In the event thal the information Is desmed exsmpl
contity that | am an ofiicer or director or the recalver or trustae empowered 1o axeculs th!l tion as provided for in chapter 807 of 817, F.5. | further
this relnstatement application tha reason for dissolution has been eliminatad, the co s name aatisfies the requirsments of saction 607.0401 or 0170401
faos owed by tho corporation have besn pakd. The Information indicated.of this tlon Is true and mccurate, and my ﬂonutum shall have the same Iogli ohect

(Snmuduahfom&ium
© T onintanghie ta) .

\\1\-.

undar oath.
e
SIGNATURE: _m‘i‘ e




