FLORIDA DEPARTMENT OF STATE

APPLICATION S
FOR 2 L‘iﬁ"‘ﬁgi Sandra B. Mortham
3@@3 Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS

DOCUMENT # P98000058590

vEZ

_ PLEASE READ ALL iNSTRUG (IONS LEFORE COMPLET G THIS FORM.

FILED
00NOV -3 AHII: 42

1. Carporation Name T p ey gk
SECRETARY OF S
TALLARASSEE L ORIGA

{
EMAM EXPRESS,INC.

Puncipal Place oi Business

Mailing Address

10851 SW 158 TERRACE
MIAMI FL,33157

10851 SW 158TH TERRACE
MIAMI FL,33157

¥

I above addresses are incorrect in any way, line through incorrect information and emer correction below.
2 Né&w Prnoipat Olhice Address. I Applicable 3. New Mailing Olfice Address, If Applicable

4. Dale Incorporated or Qualfied
To Do Business in Flornda

07/01/1998

Suué. Api._—a. elc, Suite, Apl. #, etc. L. .
5. FEI Number Appliea For

Cry & State .| Cily & State 65-0847944 Not Applicahle = ="
6. [SH. 75 _Aaaifional Fes FEQU

Zip Country Zp Counlry CERTIFICATE OF STATUS DESIRED ) marrrarwer i i aeiies o —— -

7 Names ana Stieel Audresses of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 directors)
Name ol Oificers Street Address of Each
and/or Direciors Otficer and/or Director

City / State / Zip

1 Tuiets) 2 3 (Do NOT Use Post Ollice Box Numbers) 4
P MICHELLE ECHEVARRIA 10851SW 158TH TERRACE MIAMI FL,33157
v/P | CONSUELO MATHEWS -10851SW 158TH TERRACE MIAMI FL,33157
'§/T | -ALVARO MATHEWS ., . . ...|.10851SW 158TH TERRACE. | MIAMI FL,33157

o aoES20—e
-12/12/00--01027--023
: %

| aad)

pel]
E gt oL I B R
R T=inhA i ;
9. Name and Address of New Registered Agent
Name” JOSEPH SHOMAR

Streel Adgq‘s§(5.0.£owx Nlimg% :i' ﬁol ASCCTGP.':&H%)T 1

Suite, Apt. # Eic. gUTITE # 111
MIAMI

SR

A

v

[ﬂs‘:?-
A

b hda

8. Name and Address of Current Registered Agent

State

iRC
FL | $56%a
10, [, bawng appeinted the registered agent of the above n.

w‘mh and accept the obiigations ol Section 607.0505, F.S.
’74»/ Date el /?,.a//?—oo 2
: 7

. ABGISTERED AGENT MUST SIGN

City

Signaiure of
Registered Agent

(See olher side for infermation
on inlangible tax.)

11. This eBrporation owes or has paid the current year,
IntZngible Personal Property tax due June 30. ’

receiver or irustee empowered to execuls 1his application as provided for in chapler 607 or 617, F.S. Vlunher certily that when fiing
d, the corporale name satisties the requirements of section 607.0401 or £17.0401, F.5.. that all tees

12. 1 ceruly thal | am an officer or direclor or Ihe
section 119 02(341). F S The iformidion indicate-

iy renstatement application, the reason for dissolution has been eliminatet
cvted Dy e o ponation Bivae Bewen poad and he sames o indaduats lisled on iis torm ao oot qualidy (o6 0 exemplon under

on tis apphcation is true and accurate, and my signature shall have the same legal elfect as I made undei oath.

(305)971-94M

Daytime Phone »

¢ /2e/0 20

Date

SIGNATURE:

£
SIGNATWRE/AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




