PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4

CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of Stale
REINSTATEMENT DIVISION OF CORPORATIONS \{ LQE IE

: SEonp i ARY OF STATE
DOCUMENT # P93000038373 LT LA SSEE, FLORIA

1. Corporation Name

PHONE EXPRESS, INC.

B b T4

. Principal Office Address 3. Mailing Office Address R LY e r;——:«f_'&,-..,q.»—“,
4645"SW'84th AVENUE | 4645 SW S4th AVENUE crazan (1208
Suite, Apt. #. elc. Suite, Apt. #, etc.
4. D | ed or Qualified
To Do Busmess n Flonda . 05/28/1993
City & State City & State

MIAMI, FL MIAMI, FL 8. Feltumber e 0436032 :z?f:p::bla
Zj Count Zi 1
33165 A 33165 O8A ®: cerricare or starus oesre] ] R '

7. Name and Address of Current Registered Agent

LOURDES L. CAMPBELL
Straat Address (P.O. Box Number is Not Acgaptable) 4645 SW 94th AVENUE

Suile, Apt. #, Etc.

N2y fe [ 0 95465

Name

8. 1, being appointed the registered agent of 4 ve named cor| lon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signaturaof 06/30/2006
Ragistared Agent Date
/ ~ REGIS'?ERED AGENT MUST SIGN
9. Names and Stroet Addfesses;{f Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Wama of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PD |LOURDES L. CAMPBELL |4645 SW 94th AVENUE |MIAMI, FL 33165

M/)/ﬁ)
N [

THOOT7 7 24E04 T
07 A PAE--01 026~ 011 s 100,00

10. | centify that | am an officer or directgr-or the receiver or tpd

e empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
this reinstatement application, the4gason for dissolutip

as baen eliminated, the corporata name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
of Individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.§, The information indicated
‘@ 5hall have the same legal effect as if made under oath.,

on this application is true andlcadrate, and my s

W LOURDES L. CAMPBELL 06/30/2006

76NATURE AND TYPFD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

SIGNATURE:

Caylime Phone #

f

The Remstatement was voided due to a returned check from the bank due to a Frozen Blocked Account. The Remstatement was cancelled and considered



