FRMy SKO LA

1

2006 FOR PROFIT CORPORATION

4@ REINSTATEMENT
DOCUMEN# P96000100795 o FILED
1. Entity Name

RED EXPRESS CORP.

06DEC 11 AMG: @l

: SELARL JARY Or S
Vi
PrincipaI‘PIace of Business Mailing Address ?A’%ﬁ .-\Wﬂ!c:.)u amﬁﬁ
8307 NW 68TH ST 8307 NW 68TH ST
MIAMI, FL 33166 US MIAMI, FL 33166  US

REINSTATEMEN®

City & State City & State 4, FEI Number Applied For
65-0718055 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?g‘ggﬁf;ﬂm"a'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
| Name o~ < — v
SKOLA, THOMAS J QROLA THOMAS J
1001 BRICKELL BAY DR. Strest Address (P.0. Box Number is Not Acceptable)

STE. 1508

MIAMI, FL 33131 100 South east Second Street Suike 33
Y MiAM; FL [357%)->48

#hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/{/aog/,w,/

8. The above named entity su
the obligations ¢l registeiegd

(NOTE: Registared Agent signaluis required Whan reinstating)

FILE ROW!!! FEE IS 5750.4,
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e VD ] Delete Tme Vi) R O Change [ Addition
NAME GIACCHING, VICTORIA HAME Vicirou i ACCHIAD - -

STREETAGURESS | B30T NW 68TH ST STREET ADDRESS gad?‘l\lo west e8sh=e

CITY-§T-2iP MIAML, FL 33166 cTY-ST-2IP My A L 33 (e}

e S J Detete TITLE s A charge [ Addifion
HAME SKOLE, THOMAS J HavE SKotA THoMAS T

SIREET ADDRESS | 1001 BRCIKELL BAY DR., TE. 1508 STREET ADDRESS | AOC Suu-'Heas#' Sétord-sf'feef Suike 3300
GITY-57- 7P MIAMI, FL 33131 CITY-$1-2IP M, 4’!‘4! A 23i3j-

LE 3] O pelete TITLE b [ Ghange [ Addition
NAME GIACCHINO, IRMA GILES NAE @) 4CCH-I)JO /2 MA &t f‘

STREET ADDRESS | 8307 NW 68TH ST, STREET ADDRESS | ® 3 aF UO&"'#; WeST €¥ sTrad

LliT-5l-diF MIARD, FIL 03166 T T T T T T TpomyisTiEe Hfﬁ'i"f f,—Fl- 32lec

TIILE PD O oelele TIME PD O Change [ Addition
NAME GIACCHING, RICARDO NAME GIA'CCH‘INO ﬂ-lM P I

STREET ADDRESS | 8307 NW 68TH ST. STREET ADDRESS | 3 43— Ndf‘fé wesy €F S‘fV‘fo[

CITY-ST-2IF rPAIAKE, FL 33166 CITY-ST-2IP M m,,” ,1:1 Y11

1IMLE O oelets TITLE [ Change [ Additien
NAME NAME = 4 i*.

STREET ADORESS STREET ADDRESS & 750 00
CITY-ST-2ib CITY-51-2p

TINE 3 Deete TITLE Ol cChange [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CITY-ST-2IP CITY-51-21P

ion supplied with this 1iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. ;@n(*l: val report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha; | am an officer or director

12. | hereby ceriity that the &
indicated on this eporl ©
of the corporation or e
changed, or wn &n atiachn C

SIGNATURE:

rusiee emnawered to execute this report as required by Chaptier GO7. Florida Statutes; and that my name appears in Block 10 or Block 11 if
1an agdress, withyall other like empowered.

Mo 2318 200K

WI\TUHE AND TYPED OR PAINTEQ NAME OF EﬁNING OFFICER OR DIRECTOR Dale Daytime Pnona #

| Myrkhat NCC 11 9000



