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LT PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

FILED
FLORIDA DEPARTMENT OF STATE DWSIE?QR,?g@ﬂcﬂggo“’@?%ﬂ

Secretary of State

DIVISION OF CORPORATIONS 03 HAR 21, PM L ' 2

DOCUMENT#QQWOOO@§§SQ6

« Corporation Name

ALUMINUM EXPRESS, INC,

fa=-] il bl lind A g - D_-g
2. Principal Office Address 3. Mailing Office Address %:2%‘@% ﬁ Aw%t’gﬁ;t‘a i?ﬁg [éz E\ ‘
930l'E. Heather Larfe Same
Suite, Apt. #, etc. Suite, Apt. £ elc.
4. Dats Incorporated or Qualified I
To Do Business in Florida
City & State City & State 06/24 /1 997
. . 8. FEINumber Applied For |
Miramar, Florida Not Applicable
Zi Counts Zip Country
° o 6. $8.75 Additional Fee required
33025 UsSA CERTIFICATE OF STATUS DESIRED ] Rsiuuvriioiiil

7. Name and Address of Current Registered Agent

Name

Marlon A. Hill, Esq.

Street Address {P.O. Box Number is Not Acceptable)
1200 Brickell Avenue,

Suite, Apt. #, Elc.

Suite 950
City Miami State | Zip'Code
FL| 33131

g

8. |, being appointed the registered agent of the above named corporation, am familiar wi d act the obligations of section 607.0505 or 617.0503, F.S. E]
it Z Jfo3 |
Ragistered Agent = Date \3 / E
/S ? /  REGISTERED AGENT MUST SIGN / f/ C

9. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

9301 E. Heather Lane

PD Juan Pablo Baez Miramar, FL 33025

FREEIN A5 SENZE

10. | certify that 1.am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 of 817, F.S. | 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 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accfirate, and my signature shall have the same legal effect as if made under vath, .

0S-615- 1SS0

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

\




AFFIDAVIT

STATE OF FLORIDA )
)

COUNTY OF MIAMI-DADE )

I, Juan Baez, states under oath that:

1. I am the President of Aluminum Express, Inc., a Florida corporation, incorporated on

July 24, 2002 (the “Corporation™).
The above referenced Corporation was voluntarily dissolved on March 24, 2003

2.
Affiant intends to reinstate Aluminum Express, Inc., a Florida corporation, incorporated

3
on June 24, 1997, and administratively dissolved on October 18, 1998

4 The Affiant has no intention of reinstating the Corpfratlon

JUAN BAEA Affiant

SWORN TO AND SUBSCRIBED before me onthe o2/ day of 2003,
jDﬁ/U 645 z . Affiant, who is personally known to me (ves o

by . ]
Foriby Dleer lrivdse

or who produced [SJX~ ¥35-62-DSS-0_ as identification.
M/%MJ

[Print name] Sy OW/’? @% [a%4 ﬁ
Notary Public - State’of Florida
Nim,  Soraya Garcla
SR, Commlss?:#A

My commission expires: g
b-2l-06 HBE o
NS 18003505168
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CORPORATION BERVICE COMPANY™ as file date

ACCOUNT NO. : 072100000032

REFERENCE : 979772 7292882
AUTHORIZATION : /{DM /?y#g

COST LIMIT 1500.00

ORDER DATE : March 24, 2003

ORDER TIME : 11:51-AM

ORDER NO. : 979772-010

CUSTOMER NO: 7292882

CUSTCMER: Marlon A. Hill, E=sg
Delancyhill, P.a.
Suite 950, - Colonial Bank Ctr
1200 Brickell Ave.
Miami, FL. 33131

DOMESTIC FILINGS

NAME : ALUMINUM EXPRESS, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY

.gﬂ“!!

CONTACT PERSON: Kimberly Moreét: 3. -
NEXAMINER'S, INITIALS
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