PLEASE READ ALL lNSTRLéQIM_B_ELQBQQOMPLETING THIS FORM.
.+  PPLICATION g > FLORIDA DEPARTMENT OF STATE .
FOR [ ¥ Y Katherine Harrls FILED

_ Secretary of State shuRE
REINSTATEMENT & DIVISION OF CORPORATIONS "“r’fSl[;‘:‘! (]:‘%RCYUUEURATIDH
DOCUMENT # P97000090696 990CT20 PH 1114

1. Corporation Name

D & A EXPRESS, INC.

Principal Place of Business Malling Address

0 o5 e MR R
REINSTATEMENT

If above addresses are incorrect In any way, line through incorrect information and enter correction bélow. :

2 New Principal Office Addrass, If Applicable 3. New Malling Office Address, If Appliceble 4. Date Inco) ted or Quallfied
To Do Business in Florida
Suite, Apl. #, elc. Sulte, Apt. #, etc. m1w7
6. FE| Number Applied For
City & State City & State 65-0789286
[~ 7, i 6' ot UP .
zp Country o Country CERTIFIGATE OF STATUS DESIRED [ Foe lvguimed

7. Names and Streot Addresses of Each Officer and/or Director {Fiorida nonprofit corperations must list et teast 3 directors}

" Name ol Officers Sireet Address of Each
1Title;(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PD DWOSKIN, DAN L 1500 NORTHWEST 113 WAY PEMBROKE PINES FL 33026
_?‘L ~x
§T0 X ALEXANDROFF, ALEXANDER A - \nf&i 1500 NORTHWEST 113 WAY PEMBROKE PINES FL 33028
L 1 DE%DEICIE?.'?I T“1--—1
- U?E? ?gg_..UITUE_—mS—.._
w750, 00 wkkn?E0, 00
\ {
\ \0\%
i 8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
AMERI ~ DO - | DAY Duosited
LAWYER Streot Address (P.O. Box Number | Notb_AooeptabIe)
343 ALMERIA AVENUE 1566 1-wo. 45T Wb
CORAL GABLES FL 33134 Suie, Apt ¥, Eic.
City - Stale | Zip Gode
o~ Cemiiore Proes FL <3020

10, 1, baing appointed tha registerad age [ha Y with and accept the obligations of Section 607.0505, F.S.
/ =

T 2 AT T o 016 /27

11. | cerlify that | am an officer or director or the fecelver or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. [ further ceriify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.8,, thal all fees
owed by the corporation have been paid and the names of individuals disted on I bﬂr;n do n':)t qualify for an exemption under section 119.07(3)1), F.S. The Information Indicated

i effact as f made under cath.

Signature of
Registered Agent

—
SIGNATURE: ___ & D /0 //6 /77@5'-9 436-335
ans AND TYPED O )(Rmrai’ume OF SIGNING omcen OR DIRECTOR Daytime Phone #

|

\V,¥)

CRZE040 (899)

RAasmsmeE  amm




