: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!‘\FE E!Vli‘"
APPLICATION FLORIDA DEPARTMENT QF STATE ‘,.gn‘;:c
Sandra B. Mortham {-;'L ::‘,

FOR
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000039914

00 1AR 28 P 1: 05
SECRETARY OF STATE

1. Corporation Narme
poratio T{\LLM’JA QEe, FL DRIDA

g DT e ped o B e s Sl
Servi-Express International Corp. =14,/11.00-—-01 I'va =0
Principal Place of Business Mailing Address kL0 00 ssRES00, 00
2886 N.W. 79th Ave,.
Suite 506 P.0O. Box 52-4055 AL O — g
Miami, FL 33122 Miami, FL 33152-4055 =041 100 - 0BS—-0L=

FRaokSO0, 00 sdesaS00, U0

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
2_624 N.W. 112th Ave. : To Do Business in Florida 05/26/94
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 FE Number Somiied For
City & State City & State ©5-0497777 Not Applicable
Mlaml . EL i 6. 38.75 Additional Fee reguired
3 3 172 %’gﬁy Zip Country CERTIFICATE OF STATUS BESRED |_|| for a Certificate of Status

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

Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Nurmbers} 4
Pérez, Maria E. 2903 N.E. 163rd St.
D/P Apt. 706 North Miami Beach, FL 33160
Mantilla, Fernando 13301 sS.W. 47th St.
D/S/T JMiami, FL 33175 _
-—-H_u__u_lu__i :_1..__,_5._) e § Y =i
144110001 DES~0e
sk T (I aa:w@rjf
p
TR
o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent\
Name \\ \k\
Mantilla, Fernando Mantilla, Fernando AN
Street Address (P.O. Box Number is Nof Acceptable) v
8251 N.W. 8th St., Apt. 506 13301 S.W. 47th St. .
. . Suite, Apt. #, Etc. NJ
Miami, FL 3312¢ uie. e ¢ -
City State | Zip Code
\ Miami 33175
10. |, being appointed the registered Xé&tof the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Registered Agent pate_March 27, 2000
o

\ REGISTERED AGENT MUST SIGN

11. This corporation ow

Intangible Personal?’é

as paid the current year
tax due June 30.

Yes[X

4"' (See other side for information

on intangible tax.)

No[]

12. | certify that | am an officer or diregtor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617‘ F.S. | further certify that when
filing this reinstatement applicatign, the reason for dissolution has been eliminated, the corporate name satisfies the requiremems of section 807.0401 o 617.0401, FS.,
that all fees owed by the corporation have been paid and the name of individuals listed on this form do not qualify for an exelppﬂon under- section 119, 07(3)(i), F.8. The
information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made’ > ynder oath.

SIGNATURE: }“///éwm mmf_% Maria E. Pérecz

03/27/00 305-594-0033

7&ATURE AND TYPE/" PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (1/98)

STF FL32474F 1



