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1. Corporation Name

CHROME EXPRESS, INC.
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Principal Place of Business Mailing Address @/a
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34736 Missionary Road PO Box 1327

Dade City, FL 33528 Dade City, FL 33526-1327 RE‘NS T ATEMENT A\ i

If above addresses are incorrect in any way, Ine through incorrect information and enler correction below

2. New Pri ce Address, If Applicabie 3 New Mailing Olfice Address, If Applicabie | 4. Date Incorporaled or Qualihed
“_ﬂ?“}% eMissicnary Road PO Box 132 To Do Business in Fiorida
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Dade City, FL Dade City, FL N an 59-3N77869
Zip ] Countr County T T $8.75 Additional Fee required
33525 55’ sSCo §§5 26 1327 ﬁasco for a Ceriiticale of Status
7. Names and Street Addresses of Each Olfmer anJf;})_n"e}:_lo-;_(FEga_noFl‘_lbrFm;E).Era’h_o:s-rﬂ;t)hst at Ieast g d;reciors
Name of Oflicers Street Address of Each
Trle(s) and/or Directors Ofticer and’or Direclor City / State / Zip
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Pres.
Dir._ | Kenneth Wayne Lindsay, Jr. | 3U736 Missionary Road | Dade City, FL 33525
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Name
Jr.
Charlie Luckle, Jr. et Awre‘s?(rﬁ;ax Nurbe: is Nol Accepabial
38056 Meridian Avenue 34736 Missionary Road
Dade City, FL 33523 “Euite, Apt . Elc B —
e
City State | Zip Code
_i Dade City TEI: 33525

10. 1. being appointed the Wﬁhe above named cg ipn, am {afpiiar wilh and accepl the obligations of Section 607.0505, F.§.
Signature of qq
Registered Agent ! - ey Date I Zb

G ? ST SIGN

{See other side for information

11. This corporation owes the current year \ side
Intangible Personal Property Tax due June 30. Yes X1 No O . ntangibic tax.)

12. + cerlify that | am an officer or direclor or the receiver or trustee empowered fo execule this application as provided for in chapler 607 or 617, F.S. | further certily that when tiing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.5_, that all tees
owed by the corporation have been paid and the names of individuals lisied on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indhcated
on this application is true and accurate, and my signature shall have the same legatl effect as if made under oath.
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"§IGNATURE AND TYPED OR PRIMIED NAME OF SIGNING OEFICER OR DIRECTOR Date Daytime Phare ¥
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