PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION %> FLORIDA DEPARTMENT OF STATE ARRREGvED
“FOi - Jim Smith AR

o Secretary of State i
REINSTATEMENT

DIVISION OF CORPORATICONS
02H0V 15 Ay g

DOCUMENT # P97000058539

1. Corporation Name SECF{ET AHY O F QTAT -
DETAIL. EXPRESS, INC. TALLAHASSEE :cmmma
Principal Place of Business Mailing Address

e i AV A A

= SOOOO9nE T FaD
SUEA02--0HIB9--050  ##450.00

1 above az+resses are incorract in any way, line through incerrect information and enter correction below,
¥ ¥ g

2. New Prificipal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07 03 1997
Suite, Apt. #, etc. Suite, Apt. #, etc. I l
5. FEI Number Appliad For
City & Siate City & State 650765800 Not Applicable
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] Rl

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . ’
1T'"5(5) a and/or Directors 3 Officer and/or Director 4 City / State / Zip
£~ | GOMEZ-RIGARDD ~0490-SW-7ENB- ST. MiAM-FL-83473

P | raAMRER, anmdieS QG440 sW 72 8T Misti, FL 33173

CR2E040 (8/02)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
ADREs  CRHIRES
GOMEZ’ RICARDO F Strest Address (P.O. Box Number is Not Acceptable)
9490 SW 72 STREET 2Y50 Sw 72 st
MIAMI FL 33173 Suite, Apt. #, Etc.
City - State | Zip Code
freami FL| 73075

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

saes [ SHLSATURE REGUIRED Y

\/‘W REGISTERED AGENT MUST SIGN ] |

11. | certify that | am an officer or director or the receiver or trustes empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath,

SIGNATURE: Sl(ﬂﬁ%‘@?“ i 2 WUIRED “[N)O?’

SIGNATURE AND fvpso‘on B D NAME OF SIGNING OFFICER OR DIRECTOR Date v U Daytime Phane #




TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE FOR THE 2002
UNIFORM BUSINESS REPORT (FIRST NOR SECOND NOTICE OF THE UBR). I
HAVE NOT CHANGED MY PRINCIPAL OR MAILING ADDRESS.

PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT MY CORPORATION IN ITS
ACTIVE STATUS AND TO WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER.
CORDI

ES RAMIREZ
PRESIDENT




