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" CORPORATION | 2 FLORIDA DEPARTMENT OF STATE N A éggguﬁ"g
REINSTATEMENT HBas Secretary of State B
N >/ DIVISION OF CORPORATIONS AL

0

DOCUMENT# P 430000 32 08R

1. Corparation Name

PRIMEXPRESS INTERNATIONAL HOLDINGS INC

. ] Il I A/ sk

| HEINSTATEMeN  03- 05
2. Princieai Ofico Addresa 8, Malling Ofce Adtress T T
2701 E QAKLAND PARK BLVD 2701 E QAKLAND PARK BLVD T n . . 5|
Suile, Agt. #, etc. Sulle, Apt. #, etc. - . Robesi Mar .+ /-

B B 4, Date Incorporaled or Qualified
To De Buginegss In Florida 04/06/1998

_J City & State City & State

\
FORT LAUDERDALE, F B. FEI Number Applied For
FORT LAUDERDALE, FL E L. 650830005 bpeee
2Zin Courgry R Ziy Country g

[ '
33308 USA 333086 USA GERTIFICATE OF STATUS besIRED 7] A
I - _
7. Name end Address of Current Reglstered Agent

75 Additionst Fee requited
tar a Certifivate of Status

Name
LENA FORRE o
] I ) 1 I s o i fhoe P} o e

e e

SroTEGAKGND PARK BLVD 05/12/05—-01061--D17 _ wel05f 09
BSutT.B, Apt. #, Ete, I

State | Zip Code I

FORT LAUDERDALE FL |33306

8, 1, baing appainted the registerad egant of the above nameg gomporation, m famiiiar with and accept the obligations of section 807.0505 or 617.0803, F.8.

Signature of %L@c@, < %e_/ Date 04/29/2003

Ragisterad Agent
i & REGISTERED AGENT MUST 8IGN
p— —

8. Names and Straet Addreases of Each Officar and/or Director (Fiorida nonprofit corporaigng mist gl at least 3 directors)

Stroet Acoress of Each .
Titlea Officare Eﬁgﬁ%imms Officar and/or Dirgctor City/ State [ 2ip

—

CRIENRI (D105

pID LENA FORRE 2701 E QAKLAND BLVD, SUITEB FORT LAUDERDALE, FL,33306

8T LARISA POULSEN 2701 E OAKLAND BLVD SUITEE FORT LAUDERDALE, FL, 33306
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40 i contify that | am an officar & diractar grthe recaivar or trustes ampowarad o axacuty thi icati i
| ; ta this Bpplication 8y provided far in chapter 607 pr§17, F I
gnv: ﬁ:;;t:;:;; ru;:f;l::ahtm ;l;: r?::;ﬂa’:é ﬂss:;u:iun ::Is g_ag; el'nrr;inta!:d‘ the ot:rporaie name gatisfies the roquircments of section 607.646?';:;?:%dc&m?;ha:h‘:?:ﬂ :2:?
! » Qorpar B & hames of Individuals listed an this form do not qualify for an 1t i The informatian indi
o this agplicalion is frue end accurate, and my signature shall have tha seme lega! effest aa if r::‘de%ndc: u:t’:f.mp e under secton 118.GTEK( .5. The infomation indicated

SIGNATURE: ;—(O P/D LENA FORRE 04/29/2005
SIGNATURE ANO TYPEP OR PRINTED NAMIE OF SIGNING OFFICER OR DIREGTOR
R S R .

934-565-3330
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