_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 8%,
FOR & M@

REINSTATEMENT

wi \“

1. Corporation Name

XPRESS CARRIERS,

S
Principal Place of Business

8579 NW 72nd st
Miami, FL 331

2 New Principal Ofice Address. If Applicabie

Suile, Apt. &, elc )

City & Stale '

— iE}m]r_‘;?r_y c—

2ip

Luis A. Dobry
2975 NE 190 st # 308
Miami, FL 33180

10. 1. being appoinled thy

Signature of
Registered Agent

SIGNATURE:

DOCUMENT #’mt( U CW) \U

FLORIDA DEPARTMENT OF STATE

DIVISION OF COHF‘OHATIONQ

INC

Mailing Address

I above addresses are incorrect in any way. !me 1hrough incorrect mformation and enter carrecton below

3 New Maiing Othce Address, It Applicable
Sute. Apt #, elc
“City & State

'_an .

7 Names and S1reel Addresses of Each CchCr and or Dlre' lor (Flonda nonprom corpordhons must 5! at least 3 direclors)

11. This corpo atlon owes the current year
Intangible Personal Property Tax due June 30.

Katherine-Harris -
Secretary of State

Country

Streel Address ol Each
Ofticer and/or Director
a

2975 NE 190St apt

6914 Mlndello St

Name of OlhGors
Title(s) and’or Directars
1 2
PR Luis Alberto Dobry
I e -
SEC Carlos E. Jaramililo
I
I .
) o B Name anc‘ Address of Current Regrlstered Agent

Name

(Do NOT Use Post Office Box Nunibiers)

COLP I PHIZ2: 28
e WAL
R ,f‘::.‘..s UI\]U,s

4. [ale Incorporated or Quahbied
To Do Business i Fladgla

& FEUNumber

65 067525

- B3
CERTIFICATE Of STATUS DESIRED U

May 19T6

Nol

City 7 Stale 4 Zip

#308 Aventura,FL 33180

FI. 33146

Miami,

ML R i -
Rk il Ik |n|r
B LA IEL NI 7% T L uty p Y

9. Name and Address of New Registered Agent

Streat Address (PO Box Nomber 15 Not Acceplabie)

Suite. Apt #, Etc

City’

FIEGISTE RED AGENT N1UST SIC)N

D TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ves B No ]

12. t certify thal | am an officer ar direclor or the recever ar trustoe empawered ta execute this apphcabon as provided for i chaples GO7 o 617 F & 1 further csrhty that when hilog
this reinstatement application, the reason for dhssolution has been ehminated. the corporate name sahishes the requiremaents of sechon 607 0301 or 617 0401 F .S tnat a'l fecs
owed by the corpoaration have been pa-d and tne names at indwduals hsted an ths foren da nol guaality o an exemgtion ande
on this applcal.on is rue and gecurate, and niy signature snall have the same logal effect asHf mado under oath

[Smw 2ipy Code:

' FL

regisiered ag.:'ﬂ of the above named carporation, am famimar with and accept the ahilganons of Seclion 607 0505 § S

Lale:

onnliangbke tax )

Drates Oyl B &

_ i_\_p_plled_ for

75 Additional Fee required
for a Ceniticate ot Status

(Sec other sade for information

ae chon T1ISL07(3)0) F 5% The nilonmanan ind.caled

Applicable

CRAEDRY 12 afy




