f‘k‘F’PLlCATION &
FOR E ~i gr
REINSTATEMENT m

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretaryof ‘Staté
DIVISION OF CORPORATIONS

FILED

DOCUMENT # Pq DOv quy ys

1. Corporation Name:

. SOUTH EASTERN XPRESS INC.

]
98 APR -8 AMI0: 09

CRETARY OF STATE
ARG D ORIDA

Principal Place of Business
16601 s.w.146 ct.
Miami,fla.33177

2. New Principal Ofhce Address, If Appiicable

Mailing Address

16601 s.w.
Miami,fla.33177

If above addresses are incorrect in any way, ing tnrough ingarrec! information and enler correclion below., hElNSTATEMENTq7%

,_A#

146 ct.

3 New Mailing Office Address, If Applicable

4. Dale Incorporated or Qualified
To Do Business in Florida

03/15/1993

Zip

Suite. Apt. #.elc.

Gily & State

— ._1. ooy

"'Suite, Apl. ¥, etc.

—
5. FEI Number Applied For

City & State

65-0396401 Not Applicable
6 o .

Zip

Country CERTIFIGATE OF §TATUS DESIRED (] [N :

7. Narnes and Streo! Addresses m Each Orhcer andfor D\raclor (Flonda nonprofit corporations must list at least 3 directors)

T Name of Olficers Street Address of Each
Tille(s) and/cr Directors Officer and/or Direclor City / Stale / Zip
1 2 __ - _ 3 {Do NOT Use Post Office Box Numbers) 4
PRES.JORGE POMPA 16601 S.W.146 ct. MIAMI FLA 33177

V.PREE. ROBERT POMA 581 S.wW. 4 st. HIALEAH.FLA,33010
SEC.?| JUANA POMPA 581 S.W. 4 st HIALEAH FLA.33010

LR LN LRI Pl O Lt

- 11410708 011131109
wwn*ﬂUD.DU FEREI0, 00

8. Name and Acidressr_gf Current Registered Agent 9. Name and Address of New Reglsterad Agent
Name

/

POMPA JORGE
16601 S.W. 146 th CT.
MIAMI,FLA.33177

| Bireet Address (P.0O. Box Number is Nol Acceptable)

CR2ED40 (1/98)

Suite, Apt. £, Etc.

Signaturg of

10. I, being appointed the registored agent of the ab

m&ﬁ ,
 REG ?TEMUST SIGN

1. This corporat!on owes or has paid the current year
Intangible Personal Property tax due June 30.

Registered Agont

City ‘ SFtate 2ip Code
-orporation, am familiar with and accept the obligations of Section 607.0505, F.S. ‘{

4-3-98

Date .

(See other side for information
on intangible tax.)

Yes [ Nod

SIGNATURE:

"SIGNATURERAND TYP

12. | certify that | am an officer or direcior or the receiver or frustee empowered to execule this application as provided for in chapler 807 or 617, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissotution has been efiminaled, the corporate hame satislies the requirements of section 607.04C1 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals lisled on this form do noi qualify for an exempticn under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurale, and my signature shall have the same legal eflect as if made under oath.

JORGE POMPA

DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

_ 305-863-0063

Dale Daylime Phone #

N ar Y-Sl 1N




