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CORPORATION  FLORIDA DEPARTMENT OF STATE C SECRETARY OF ST
0 ro Secretary of State DIVISION oF LDPPGRAA]I}ENS

“ o Cee e

DIVISION OF CORI?ATIONS

DOCUMENT # p’q } IS

0L HaY 24, AH 8: Q0

1. Comporation Name

EXPRESS BUILDERS, INC,

8572 ABBOTT AVE

2. Principal Office Address 3. Mailing Office Address

9572 ABBOTT AVE ' m Q
Suite, Apt. #, etc. Suite, Apt. #, etc. - . e :

.4, Dale Incorporatad or Qualified
To Do Business in Florida

City & State } City & State I
. 5. FE! Number Applied For
SURFSIDE FL PO3000045858 Ty

Zip . Country Zip Country s $8.75
- 3.75 Additionat Fee requirec
33154 CERTIFICATE OF STATUS DESIRECHY | for 5 Cerlificate of Status
y e "

i 7. Name and Address of Current Registered Agent

NMame .
PIETER BAKKER ',___ -
Strost Address (P.O, Box Number is Not Acceptable) . TN NN 1= Wy

9572 ABBOTT AVE S04/ T4~ 09511 %758, 75

Suite, Apt. #, Etc.

- :

State Zip Code
FL | 33154

City )
SURFSIDE~ /|

amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.050,

,_;A/ Data ‘5 } / ;d

~———HEGISTERED AGENT MUST SIGN /

CRZE081 [01[04)

Signature of (I
Registered Agent

r 9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Straet Address of Each

' Qfficers and/or Directors Officer and/or Director City / Stale / Zip

Titles

F£.5.-

|2V | freree Laaer 7579/ttt Ore - Sen st FP 45157
g&{ f(F5/bf‘ﬁ§§/5y L"

o
10. | centify that | am an ofﬂcar or dlrector of the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement applnc.atlon the reason for dissolution has been eliminated, the corporate name gatisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have Laan pe paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)). F.S. The inforrnation indicated

on this application i |s true accurats, %sbaﬂ hava the same | effect as if 2!0&0&11 7 ﬁr&' A 5 g _
SIGNATURE: Z//z( 17 [2Bkue > M /757G

;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




