PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE! .
APPL;gngON Katherine Harrls F l l E D
Secretary of State -

REINSTATEMENT DIVISION OF CORPORATIONS 99 NDV -5 PH I ’ na

ofUMENT# PBO000DS5ES I
TALLAH SSEE. FLORIDA

RTD EXPRESS, INC.

Principal Place of Businass Malling Address

1015 GOULD PLAGE 1015 GOULD PLAGE
OVIEDO FL 32765 OVIEDO FL 32765

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date |M?ofated or Qualified
) To Do Business in Florida 01/16/1998
Suite, Apl. #, etc, Suite, Apl. #, etc. j 6’
6. FEI Applied For
City & Stato City & Stale é“zr 3 Hg7 ?3] O Not Applicatle
o Cauniry zp Cauntry ® GERTICATE OF STATUS DESRED

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leasl 3 directors)

] Name of Officers Street Address of Each
1Tltie(s) » and/or Directors a Officer and/or Director 4 City / State / Zip
D CLAXTON, RICHARD L JR 1015 GOULD PLACE OVIEDO FL 32765
0D00D3046533—
-1 1.-’16!39—~0110'5—-—010

O th

haio 110 r.ml:NT_L 18

8. Name and Address of Current Reglstered Agent 9. Name and Addrass of New Registered Agent
Name
CLAXTON, RICHARD L JR Street Address (P.0. Gox Number 15 Not Acoopiabio)
1015 GOULD PLACE
OVIEDO FL 32765 Sulte, Apt. ¥, ElC.
City | State I Zip Code

10. |, being appointad the rEgislerﬁ agenfof the aZa named rahon m familiar and accam the obllgatlonu of Section 607.0505, F.8.
Sygnat f q q
Reggisl:;gdoAant f Date I O 195 /

REGISTERED AGENT MUST S!GN

11. 1 certify that | am an officer or director or the receiver or trusiee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cedtify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that oll fees
owed by the carporation have been pald and the names of individuals listed on this form do not qualify for an sxemption under section 118.07(3)i), F.S. The information indicated
on this application is lrue and accurate, ang my signature shall have the same Iagll effect es if made under oath,

lofas k. Ho7-85)- 303

SIGNATURE: X ‘
SIGNATURE AND TYPED OR PRINTED NAWE OF-SIGRING OF FICER OR DIRECTOR T Date Daylime Phone &

CR2E040 (3/99)




