PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

{ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Dlvifgi?3::f$§Ns ‘ FILED
DOCUMENT # P97000035263 g3 DEC 30 Pii2: 2h

1. Corporation Name E
CRETARY OF STAT
A & E EXPRESS, INC. SECRERESEE, FLORIOA

Principal Place of Business Mailing Address h N
3707 SW 42NDAVE 3707 SW 42ND AVE - I
GAINESVILLE F1 32608 GAINESYILLE FL 32608 .
- _ a5 i " - ﬂ # AT ——
if above addresses are Incorrect in any way, line through incorrect information and enter comrection below, g \ i ] ks l
2. New Frincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable X Date incorporatgd ar Qualrﬂed ) . [r——
" To Do Business in Flerida
Suite, Apt. #, etc. ) Sulte, Apt. #, efc. - ’ 04’ 2 1! 1997

5. FEI Number Applied For

City & State City & State T 5 q- 2"‘[ L} ' Z 5’1 Not Applicable

Zip Country Zip Country

" CERTIFICATE OF STATUS DESIRED [V ARG bemaisrdi iy

7. Names and Street Addressas of Each Officer and/for Director (FIorIda nonprof t c.orporatlons rmust list at least 3 directors)

CR2ED40 (9/98)

Name of Offlcers Street Address of Each
Titie(s) and/or Diractors Officer and/or Director City / State / an
1 2 3 (Do NOT Use Post Office Box Numbers)
P |ELLERKER, FRANK 3601 SHIRLEY DR CALLAHAN FL 32011 ( Oﬁ/
ST ARRINGTON, RANDELL A 15751 NW 20TH AVE - . CHIEFLND FL 32626
- O | e M s
- VYR
Fdok 158, 75 **%?SB ™
-4
8. Name and Address of Current Ragistered Agent 9, Name and Address of New Registered Agent
] - Name )
ELLERKER, FRANK Street Addrass (P.O. Box Number is Not Acceptatie)
3601 SHIRLEY DR ,
CALLAHAN FL 32011 Suite, Apt. #, Etc.
City ) o State | Zip Cade
. == FL |
10. I being appointed the regt d agent of the above Famed gorporation, m farhiliar with and accept the obligations of Section 607,0505, F. S
"oy A (. K 3
smems . A TSMANN SUIRED . ... Jafmh‘&“
- EGISTERED AGWMUST SIGN At . an e et e oo
11. This corporatlon owes or has paid #e current year | (82 ather side for information
Intangible Personal Property tax due June 30. Yes [ No [] on infangible tax.)

12. | certify that { am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfles the requirements of section 607.0401 or 617,041, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de nat qualify for an exemption under section 119.07(3)d), F.S. The information indicated
on this application s tnue and accurate, and my signature shall have the same legal effect as if made-under oath.

102218 383 495-09e0

¥ Date Daytime Phona #

SIGNATURE:/ AL




