FLEASE HEAD ALL INS I HUGHHOUND _EFUHE Lo ArLeld bla (ko « UM,

FLORIDA DEPARTMENT OF STATE

APPLICATION TARIVET
FOR ot
: Secretangf State
REINSTATEMENT . ol _ Dl\_l_i;lON OE%!PGHA_'E[ONS
DOCUMENT # P93000086147 :

1. Corpotation Name

SYRACUSE-OSWEGO EXPRESS, INC.

i} Principal Place of Business
[ 4

4000 N.E. 169TH STREET
NORTH MIAMI BEACH FL 33160

Mailing Addrass

POST OFFICE BOX “see-
SYRAGUSE NY 13220

RE

NSTATEMENT

o ' ]
FILED
98DEC 1D A 9:29

RETARY OF STATE
TglE.EAHASSEE, FLORIDA

5.9 %

If above addressas are incorrect in any way, line through incarrect information and enter correction below, DO NOT WRITE ! N
2. New Mailing Address, If Applicable 3. New Principal Office Address, If Applicable 4. Date Incorporated ar Qualified
To Do Business in Florida 12‘,13!1 8oz

Suite, Apt. #, etc, Suite, Apt. #, étc. o

5. FEI Number Applied For
Ty & S ity & Stats - Y ke R Not Applicable

6. .. T i
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED "—1 §8.75 Additional F_z_;a_ rg.-q'pxreq

for a Certificate
B P Ll 17 o

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

Strest Address of Each

Name of Oflicers
Officer and/or Director

1TItIe(s) and/or Directors

2 ] 3 (Do NOT Use Post Office Box Numbers) | 4

City / State / Zip

D CIMPI, WILLIAM D 4000 N.E. 169TH STREET

NORTH MIAMI BEACH FL 33160

—

3 o T R~

-12/14/38--01105--015
#HE1558. (5 #1355, TS

" 8. Name and Address of Gurrent Registered Agent

9. Name and Address of New Registered Agent

Street Address {P.Q. Box Number Is Not Acceptabla)

CR2E040 (5/94)

RICE, ARTHUR H ESQ Name

848 BRICKELL AVENUE

STE. 1100 _

MIAM] FL 33131 Suite, Apt. #, Etc.

City

State | Zip Code

Signature of M Ve m —\\_

0. 1, being appointed the registered agent of tha aZe named co[JoratEon. am familiar with and accept the obligations of Section §07.0505, F.S. / / ?. (__ -
} . ;

Date

Registered Age
___REGISTERED AGENT MUST SIGN

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, c':hAeck this box |:|

" (Sea other side for
additional information.)

12. Does this corporation pay any intangible tax to the”
: Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No B/

(See other side for infarmation
on intangible tax.)

lease the Division of Corporations from any Tiability

under oath.

3

*| 13. | do heraby certify that the informatian supplied with this filing Is voluntarily turnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
ity of non-compliance with Saction 119.07(3)(k) in the event that the infarmation sug_?lltEd is deamed exempt from public access. |
caify that | am an officer or diractar or the receiver or trustes empowared to execute this application as provided for In chapter &
this reinstatement application the reason for dissoluion has been eliminated, the corporate name satisfias the requiraments of section 607.0401 or 617.0401, ¥.5., and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

or 817, F.5. | turther certify that when filin

SIGNATURE: ,

"
v
ER OR DIRECTOR

INTED NAME OF SIGNING OFF

Date

T So
7

Daytime Phane #




