PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham o
REINSTATEMENT Searetary of State RN

DNISIDN OF CORPORATIONS

DOCUMENT # P97000051625

1. Corporation Name

| B A EXPRESS, INC.

Principal Piace of Business " Mailing Address
7061 GRAND NATIONAL DRIVE 7061 GRAND NATIONAL DRIVE
#106 #106
ORLANDO FL 32819 ORLANDO FL 32019 C -
If above addresses are incorectn any way, I<r{ {hro. 1qh mcarrech informalan ar ul € |Ie COite l\ i belogs E STATEWNT g/(/{ (
2 New Principal Office: Address If Applicatle A New M ting Offiee Aduireans 15 Appin-abh ale Incarporaled or Qualified — -
To Do Business in Florida
Softe, APl F. etc. T sue AptAeie. 06/11/1997
S N B I . v s Applied For
City & State City & State 1599 - &Y 53()_) { Not Applicable
o] e o 6.
y—— 8.75 Additlonal F ired
Zp [ Country Zp ‘ Country CERTIFICATE OF STATUS DESIRED [ ¥ for a c,:ﬂ:xh ::;f:.::"
7. Names and Streal Addresses of Each Officer andfor Dlrector (Flondf nc;r:p;)}l corporatlons ry\usl Iist at Ieast 3 drectorsy ’
Namo of Officers -1 " 7 Street Address of Each B
Titla(s) and/or Directors Officer and/or Direclor City / State { Zip
1 2 . — _3___ (Do NOT Use Post Office Box Nun ) 4 _ e
PSD PIANCASTELLI, FERNANDO 7061 GRAND NATIONAL DR, #106 ORLANDO FL 32819
viD PIANCASTELLI, ANA MARiA 7081 GRAND NAT]ONAL DR #106 ORLANDO FL 32819
T
8. Name and Address of Current Registered Agent 1 - Coa, Naric and Ad.clress' of New Regie.lrr\red -
” " T | 77“60]0 o ’ T
WASTELU' FERNANDO [ Streel Address (P.O. Box Number is Nol Acceplable) 7 N T
706 GRAND NATIONAL DRIVE o
#1086 Suite, Apt #, Etc. - -
ORLANDO FL 32818 Thy - State |zZeCode T |

10. I being appointed the registered agent of

& above Tmed carporation, am familiar with and accept the obligations of Section 607 0505 F.S

f .

RSBSrS S hges “ o H|23le9

J STERED AGENT MUST SHGN

14. This corporation owes or has paid the current year [H {See other side for information
Intangible Parsonal Property tax due June 30. ves [J No on intangible tax )

12, | cerlify that | am an officer or director or the raceiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S_ 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 5170401, F.S | that a!l fees
owed by the corporation have been paid and the names ol individuals listed on this form do not qualify for an exemption under sechon 119.07(3)(i). F.%. The information indicated
an this application is true and accurata, and my signalure shall have the same legal elffecl as if made under path.

SIGNATURE: L Pegmpoan Pancatrect  §/23/75 (11)354-0310

SIGNA D TYPEOQR ERMITED NAME OF SIGNING OF FICER OR DIRECTOR Pyt Bhiwe &

CR2EG4N (3798}




