- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISTFD
- APSTICATION FLORIDA DEPARTMENT OF STATE
' F OR Sandra B. Mortham

. ) Secretary of State
REINSTATEMENT DIVISION OF CORFORATIONS

DOCUMENT #  P95000034247

1. Corporation Nama

SECRE TA ;
VANESSA EXPRESS CORP. TALLAG AQ&E?E&%& N

Pnncipal Place of Business Mailing Address

FIe
e i AR AT AERARI: - .
MIANR FL 33166 MIAM FL 33168 I § | G kS :
It above addresses aro incorect In any way, ling through inceirect information and entar corraction below, BEINSTATE ME N[ c{ é@ .

2. New Principal Office Address, I Applicable 3. New Maliling Otfice Address, If Applicable 4, Date Incorporated or Quatified
9999 N.W., 89th AVE. #22 To Do Business In Florida 04,27/1?'_ »
Suite, Apt. ¥, efc. Sulte, Apt. ¥, atc. > -
5. FElNumbar Applled For
City & Stale City & State - . |
Medley, Fl. 33178 _63-0379197 ——— o DRG]
: To F i SBT5. Aadiiondl Feciregy
Tp untry 2P 33178 Conts DE CERTIFICATE OF STATUS DESIRED [] EINERSMMTREIRER1ARY

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectors)

Name of Ofiicers Street Address of Each . -
Title{s) and/or Directors Oilficer and/or Director City/ State / Zip LA -
1 2 3 {Do NOT Usa Post Qtfice Box Numbars) 4 e
PTE.|  PELIX cRUZ 4170 NW. &(th AVE. #2-A MIAMI SPRINGS, FL. 33166
G e
[} - J— iy -
k375,00 waki37S, 00
8. Name and Addreas of Current Registered Agent §. Namo and Address of Now Hsglstered Agent
Name
E:O%LNEEI:W AVE #18 Street Addross (P.O. Box Numbor IsNot Acceplable)
MIAMI FL 33168 Sulla, Apl. #, EiC. KN
NEW ADDRES: NW. 79th Ave. Ap.#2-A (TF TR FrYor—
f’lﬂﬂlm FL. 33166-6555

(e I | [ g,-.‘

10. |, being appolnted/ha rapistated agent of the above namod corporation, am familiar with and eccept the obligalions of Section607.0505, F.S.

[ R <
Signature of - L R ey h R,
Registered Agan ./L"I L : TR Nt A ]
AEGISTERED AGENT MUST SIGN

-11. Does this corporation pay any intangible tax to the (Sce other side for information 3" .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No [ onintanglblo tax) .

foTyt R E T e
5

R

g

oo 10-02-96

12. Lcertity that | am an oflicor or direclor or the racolver or {rusioo ompowsaiod 1o executp this application as provided for In chapler 807 or 817, F.8. § furihor conify that whenlliing .
this rpinstatemant applicaion, the reason for dissolution has boon aliminated, the comorate namo satisfios tho roquirernants of soction 607.0401 or 817.0401, .0, lhat all foes . =
owoa by tha corporation have boen pald and the namos of Individuals listed on this form do not qualify for an axemglion under section 118.07(3{). F.8. The Informeticn indicat
on (his application is true and accurate, and my signatura shall havo the same logal offoct as If mado undar oath. W

. Y IS S A N e i e W 77 R BB E e 2 ‘ .
SIGNATURE: * O O R FRAOIRED 10-02-96  (305) 888-1183,

BIGNA AND TYPEG OR PRINTED NAME OF BIGNING OFFICERA OR DIRECTOA Dale Daylime Phono




