of

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

P97000002547

DOCUMENT #

1. Corporation Name

BIG 3 EXPRESS, INC.

]

3. Mailing Office Address

268 Timberland CT.

2. Principal Office Address

268 Timberland CT.

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED

03FEB 17 PH L 35

SECRE AR
TALLAHASSEE,

FOG ]l 2nagn0r
02/ 17/03--01055--4

7 OrF STRTE
£TOF e

N0t kg0, 00

ol ol

4. Date Incorporated or Qualifiad

Signatura of
Registered Agent

REGISTERED AGENT MUST SIGN

Date

To Do Business in Florida 1-06-97
City & State City & State
Oldsmar, Florida Oldsmar, Florida 5. FEINumber Applied For__|
65-0727507 Not Applicable
Zip Country Zip Country 6 $8.75 Add
. . itional Fee required
346 77 usa 346 7 7 UsSA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
I :
7. Name and Address of Current Registered Agent
Name
RUGGIERO, MARSHA
Street Address (P.O. Box Number is Not Acceptable)
368 Timberland CT.
Suite, Apt. # Etc, _ .
City . State Zip Code
Oldsmar, Florida FL 34677
8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S.

CR2ED081 {10/02)

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)

Titles Officers ';‘r?mgro {'.)ireclors gtf?:etr‘:d:cﬁgrs gifrsc?tgrr] City / State / Zip
DP  |Ruggiero, Marsha 268 Tiinberland Ct. Oldsmar, Florida 34677
DS JRuggiero, John III 268 Timberland Ct. Oldsmar, Florida 34677

this reinstatement application, the reason for dissolution has been eliminated,
owed by the corporation have been paid and the names of individuals listed ol
on this application is true and accurate, and my signatura shall hava the sam

SIGNATURE: WM

10, | certify that | am an officer or director or the receiver or trustee empowaered Lo exacute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
the corporate name satisfias the requiremants of section 607.0401 or 617.0401, F.S., that all fees
n this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
e legal effect as if mada under oath.

-

A-1-23  §13-814- 2507

SIGNATURE AND TYPED OR PRINTED NAME QAFSIFNING OFFICER OR DIRECTOR

Date Daytime Phone #




Big 3 Express, Inc.

February 14, 2003

Florida Dept. of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32339

To Whom It May Concern:

This is in regards to our companies reinstatement.

In reviewing our records we didn’t receive the 2001 notice for our annual report. We have
attached the completed form along with a check for $450.00 for reinstatement.

Thank you for your cooperation in this matter.

Singe




