. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. 1* ., APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham Fil. E
Secretary of State ETA STATE

. | REINSTATEMENT AT momor comommnts oisoN & CoRbor AT ows
! | DOCUMENT # P95000016740 970CT 31 PH 4 02
3. | 1. Comporation Name
! | LAD EXPRESS, INC. ol
i
~Principal Place of Business Malling Address

654 NW. 103R0 T. 634 NW. 100RD ST, mml I" I

MIAMI FL 33150 MIAMI FL 33150
‘.; sy, 1 k& [ 4 l)';“” o & q
! if above addresses are incorrect in any way, lino through incorrect information and enler correction below. p '\ ;EE‘E@ Ené‘%ﬁ Er mE\l % E:E‘E!T q A
: 2.Jﬂe»}Principal Oflice Address, [ Applicable m 3. New Mailing Office Address, If Applicable 4, -?3‘8;"@3; r?égm %ﬁ%@"ﬁed 03/0”1995
ulte, Apt. #, elc. Sulte, Apt. #, elc. o
B 5. FEI Number Applied F

City & State ,dbﬂ,@ > Cily & Stale 65-0566054 Nl:: :;pli :E:bl o

_M__
2 Counlry - Zip Country 6. $8.75 Additional Feo required
5 3023 | Renonkd CERTIFICATE OF STATUS DESIRED [[] |ipasmmmuiber:sivimd

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

CR2E040 (8/97)

Name of Officers Street Address of Each
Title{s) and/ot Directors Officer and/or Director City / State / Zip
| 1 2 3 {Do NOT Use Past Office Box Numbers)
DPST | LADIWALA, NIZAR 694 N.W. 103RD ST. MIAMI FL 33150
’ Y LADIWALA, RAHBR, A4 Fr2 K. 5815 HALLANDALE BCH BLVD HOLLYWOODS FL tﬁ
; ANNON2 226334 ——4
; 1/ =0T I =0
R TR0, N0 sk S0, OO
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
CORPORATION INFORMATION SERVICES ING. LPAFIR R, Ladrsacs
1201 HAYS ST Strest Ad’d;ss (P.O. Bc;;umdbg Is No::zepﬁzb!e)sé b
s‘s ‘ ad
‘ TAU.AHASSEE FL 82301 Suite, Apt. #, Elc, A v
City Slate | Zip Code
HMMK)A'KG’ FL | 33023

10. |, being appointed the registered ageni of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

gamawreot v Rau T adliwal) o oo (0= 2877

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {Soo other side for Information
Intangible Personal Property tax due June 30. Yes [] no [] on intangible 1&x.)

12. I conlity that 1 am an officer or director or tha raceiver or trustes empowered to execute this application as provided for In ¢hapter 807 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemplion under section 118.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

;
¢ | SIGNATURE: ¢ a
SIGNATURE akg Tveyp oR INTF.D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




