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REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000045858

1. Corporation Name

EXPRESS BUILDERS, INC.

Principal Place of Business

2699 COLUINS AVENUE
SUITE 107-108

MiAM] BEACH FL 33140
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below. .

Mailing Address

9572 ABBOTT AVE
SURFSIDE FL 33154

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ‘FﬁgM Wit

SECRETARY orr :
TRLLARASSE P tATE

DA

2. New Principal Office Address, I{ Applicable

3. New Mailing Office Address, If Applicable

_REINSTATEMENT 4

To Do Business in Florida

Suite, Apt. 2, elc. Suite, Apt. #, efc. ) 06/29/1993

5. FEI Number Applied For
ity & Shie City & State 650421032 Not Apphcab[e
Zip. - Country Zip B Country > 7

CERTIFICATE OF STATUS DESIR?@, 7

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Addrass of Each )
Title(s) and/or Directors Officer and/or Director City / State / Zip \
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PVST | BAKKER, PIETER 9572 ABBOTT AVENUE SURFSIDE FL 33154
=% 1 2Ty v S % i S B, | L
A RS AS NC  F SE VTV L o E
OGS 075024
ok TR, TR sk TS, VS
EQ'\\ 50
8. Name and Address of Current Registered Agent o 9. Name and Address of New Registered Agent
- - o Name N ) ) i
%
BAKKER' PIETER Street Address (P.O. Bex Number is Not Aceeplable) g
8572 ABBOTT AVE g
SURFSIDE FL. 33154 Suite, ApL #, EiG.
- City State | Zip Code
[T o FL

Signature of
Reagistered AgS

thef above named corporation, am familtar with and accept the obllgations of Section 607.0505, F.S.

E RFQU!RFD

/M?/;g

PP RE GISTERED AGENT MUST SIEN

11. This corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes I:l

{See other side for information
on intangible tax.}

o

12. | certify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement anplication, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ail fees
owed by the corparation have paen ?ﬂﬂ the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated

on this application is frue angd'acy

SIGNATURE:

ature shall have the same legal effect as if made under oath,

ARy ST zf‘g KHE A /;/ }3/5’? 5&5‘5‘53'/}’??

RP RINT D NAME OF SIGN]NG OFFICER OR DIRECTOR

Daytme Phone #




