PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ APPLICATION R FLORIDA DEPARTMENT OF STATE
FOR BT Sandra B. Mortham

S f Stat
REINSTATEMENT ecretary of State

o -
DIVISION OF CORPORATIONS f“ , L E-m r )
- _ T L Ty i

i |FAST LINE EXPRESS, INC. SECRET/

ngmgw# P95000003593 9TDEC 19 PY 3: 1)

Y OF STATE
SEE. FLORIGA

i

LobURETA
TALLAHAS

Principal Piace of Business " Mailing Address

1000 HOLATEE TRAIL T000 HOLATEE TRAIL ” , }
FT LAUDERDALE FL 33330 FT LAUDERDALE FL 33330
. o
REINSTATEMENT( / 7
It above addresses arc incarrec! in any way, line through incorreet information and enter corieclion belo oy % -

2. New Principal Offica Addross, Il Applicable 3. Now Mailing Office Addross, If Applicabla 4. Dale Incorporated or Qualiiied
To Do Busmaess in Florida 01’13’1995
Sufte, Apt. #, eic. T | Suita, Apt. #, olc. - ——
5. FEI Number Applied F
[ B e ] 05 Japplied For -
City & State City & State 650553787 Not Applicablo
S e e i
v i B.75 Additional Fee requlred
Zp Counlry 2ip Country CERTIFICATE OF sTAWS DESIRED [] M Tor & Gertifloete of Stevs. -

7. Namos and Strest Addresses of EachOfraoor 'é-n-&-/c;-r“[)irecl-c_»_[i._g_TFEEi:d_E-j_ﬁ_anpro1i| corporations st list

Name of Officers Stroot Address of Each T
Titla(s) and/or Direclors Offieer and/ar Direclor Cily / Slate / Zip
1 2 o 3 (Do NOT Use Posl Office !39_)_(_ Numbers) 4
P MYERS, GEORGE 700 HOLATEE TRAIL FORT LAUDERDALE FL
- - - T i3 I o B B
= hed =111
N S TR0 00
[ e . — y -
8. Name and Address of Current Registered Agent R Name and Address of Now Reglstered Agent
- T o Name
MVERS, GEORGE _
7000 HOLATEE TRALL Streot Addrass (F.O. Box Number Is Not Acceplable) o
FT LAUDERDALE FL 33330 o A E, - —
“Giy T Stale | Zip Codo

Rk

10. 1, Boing appomntad the registorad agent of 1o above named corporation, am familar with and accept the obligafions of Section 607.0505, F.S.

i AV - oo 2-10-9 7

REGISTERED AGE NT MUST SIGN

1i ' ThiS COI"pOFatiOH OWéuSAJC;r haS paid the burfent yeal’ E/ (Sea other side lor information
Intangible Personal Property tax due June 30. Yes No [] on Intanglble tax)

12. 1 cerlify that | am an officer or director or the recelver or trusieo empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | furlher cerlify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0491 or 617.0401, F.S., that ali fees
owed by the corporation have baon paid and the names of ingividuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicatod
on this appilication Is trua and accurate, and my signature shall have the samao legal efiect as if made under oath.

SIGNATURE: |~ v<laevpn S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

S LEEApRS

Day:.ma_F"i wone i

TrEE0 (55T)




