PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM

HEPTTCATION FLORIDA DEPARTMENT OF STATE -
FOR Sandra B. Mortham [:[[[”D
REINSTATEMENT Secrotary of State
DIVISION OF CORPORATIONS " . .
Q3 FrR 13 P 2: 03
DOCUMENT #  p96000031763 T
1. Corporation Name i fﬁﬁ[ﬂ\
COMMUNICATION EXPRESS, INC. e
Pringipal Place of Business Mailing Addrass
2810 East Oakland Park Blvd., 2810 East Oakland Park Blvd.,
Suite 305, Suite 305
Fort Lauderdale, Florida Fort Lauderdale, Florida
33306 33306
If above addresses are incarrect in Any way, ine through incorrect infarmalion and enler correction below. DO NOT WRITE IN THIS SPACE
2. New Principal Office Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporaled or Qualified
7209 Northwest 41 Street | 7209 Northwest 41 Street To Do Business in Florida 4/11/96
Suile, Apt. ¥, elc. N "1 "Suite, Apt. #. elc
5. FE|l Number Applied For
City & ot Cily & 51 65-0657831
Iiamii Florida M{amf? Florida c Nol Applcable
I ‘ $8.75 Additional Fee require
Z|p.'33166 oS P66 “Us” CERTIFICATE OF STATUS DESIRED ] [ M
7. Names and Streel Addresses of Each OFicer and/or Director (Florida nonprofit corporations must lisi at least 3 directors)
Name of OHicers Straet Address of Each
Title(s) and/or Directors Ofticer and/or Director City / S1ate / Zip
LI 2 3 (Do NOT Use Post Offica Box Numbers) 4
P/S/T/| Derrick Peters 7209 Northwest 41 Street |Miami, Florida 33166
D
SOO00Z 4TS Fas - 2

2417495 - 01053 -0

RO, 00 SERk00. 00

REINSTATEMENT 2 ="

AL

CR2EQ4D (12/95)

: fo
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regilstered Agent
Name
Amerilawyer Chartered Splegel & Utrera, P.A., d/b/a Amerilawver
343 Almeria Avenue Streat Address (P.O. Box Number is Not Acceplable)
Coral Gables, Florida 33134 343 Almeria Avenue
Suite, Apt. #, Etc.
“Boral Gables féaf: z %93634

miliar with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed the registered ag * ’.'l;y ad corpomalion, am ia

 Splegel ¥ 1/b/a AmeriLlawyer
Eggi::glr'gd Agent Byt // / . ) . Date _ ' .
Natald §: BAPFEIREREN
¥
11, Doss this corporation Jay any intangible tax to the . ‘
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No[ ] e it tary "

12. 1 do hereby centify thal the information supplied with this filing is voluntarily furnished and does not qualify for the sxemplion stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any hability of non-compliance with Saction 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certify that | am an ofticer or drector or the receiver or trustes empowerad 1o execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filin
this reinsialemant application the reason for dissolulion has been eliminalen, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5,, and that ali
fess owed by the cofparation have bgar-paid-Thy information indicated on this application is true and accurate, and my signature shall have the same Iegal efiact as if made

undger oath.
Inc.
g]m!% (305) 597-8323

SIGNATURE: %lﬁn st KR e OB or NABSARBoR DiRecToR ~~ © Dam “Daytme Prone 4




