e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TWS}&‘F@MQ |
o il
APPLICAT] ¢,  FLORIDA DEPARTMENT OF STATE AND 2
¥ qw. ) Sandra B, Mortham FILED
S Secretary of State
o .
REINST MJ DIVISION OF CORPORATIONS 96 0CT -2 AMII: )
DOCUMENT # SECRETARY OF STATE
t. Corporalion Name P95000008492 TALL AHASSFE- FLUR’UA
MODEL CITY EXPRESS, INC.
Principal Place of Business Mailing Address :
o war e a0 AT AN
SUITE 220 SUITE 220 ]
TAMPA FL 33618 TAMPA FL 3318 : e U e B Lot =t
- ~10/16/96--0T086=-001
I above addresses are Incorrect in any way, line through incorract Information and enter correction below, ****'ﬁds " I:”:‘ HHR IR, LIL!
| 2 New Brincipal Difice Address, it Appiicablo 3. Now Mailing Office Address, if Appicable 4. natgoqngo ated %r Qualified
: To usiness in Florida
Suite, Apt. #, elc. Sulte, Apt. #, etc. 02,01”995
) §. FEI Number Applied For
Gy & State City & Stale 59-3291773 Not Applicable
- 6. ‘
Zp Counlry Zip Country CERTIFICATE OF 8TATUS DESIRED ]
i 7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporalions must list at least 3 direstors)
Name of Officers Streot Address of Each
Title(s) and/or Directors Oftiger and/or Diractor Cily / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P JAMES S. ALLEY, SR. 615 COOKS VALLEY RD, KINGSPORT, TN 37664
5 JAMES 8. ALLEY, JR,. 4400 WILLMARY DR, KINGSPORT, TN 37664

. 4o
g‘ﬁw\?

8. Name and Address of Current Reglstered Agent : 9. Name and Address of New Registered Agent

Nams g
MOSS, NI Btroet Address (F.05. Box Number Is Nol Accaptablo] §
4651 SHERIDAN ST : g
SUME 200 Bulte, Apt. ¥, Elc.
HOLLYWOOD FL 83021 & TRET S
i

Sipnatung of

Ryjuisterad Agent Date
11. Does thisCorporation pay any intangible tax to the {Soe other side for information
Dept. of Revenue under S. ¥99.032, Florida Statutes. Yes [ No @/ on intangible fax.)

12. L certily that 1 am an aticer or direclor or the receiver of trustee empowered to execule this application as provided for in chapter 807 or 817, £.5. | urther certify that when filing
this reinstatement application, the reasan for dissolution has bean eliminaled, the corporeté name satisfies 1he raquirements of eection 607.0401 or 6170401, F 8., that ail fees
owed by the corporation have been paid end the names of Individuais fisted on this form do not quallfy for en exemptlion under section 119.07(3}{1), F.§, The Information Indicated
on 1his application 8

Sy Lk 805796 423-288-4450

NG OFFICER OR DIRECTOR Date Daytme Phone A




CITY EXPRESS, INC.

P.O. Drawer 3530

Kingsport, TN 37664
Ph 423-288-445@ Fax 423-288-4018
September 24, 1996
Division of Corporations
Annual Repori/Reinstatement Section
P.0. Box 6327

Tallshasses, FL. 323146327

RE: Tde;ﬂxmomvmaﬁomwiﬂ:ymn‘divisimonﬁ:iﬂdm
Mhdvbdﬁnwmwﬂby&isdimmumm.mwbmmdw
10 some administrative error on the part of this company. However, we have never recoived any
return chocks from the State of Florida.

Therefore, wehavebaminmudedtomdinﬁ:emmmuufamphu 225.00 because of
this error in the mail sysiom, as our Corp. report was filed on time,

Thank you.




