PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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B 1. Corporation Name
B.C.EXPRESS INC.
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2. Principal Office Address
410 Jillian Drive

3. Mailing Cffice Address

2260 South. Ferdon Blvd.
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Suite, Apt. #, ete. Suite, Apt. ¥, etc.
nfa- - _ | #237 4. Date Incorporated or Qualified
. — R it = e e i = 2~ To Do Business.in Florida. Sept:2nd-1998.(3:30pm ). . |
City & State City & State :
Crestview, Florida Crestview, Florida 8. FE1 Number Applied For
59-3542104 Not Applicable
Zip Country Zip Country
32536-9299 Okaloosa 32536-9299 Okaloosa CERTIFIGATE OF STATUS DESIRED [] =a
7. Name and Address of Current Reglstered Agent
Name
Mary D. Hearn
Street Address (P.Q. Box Number is Not Acceptable)
1304 East 9th, Street
Suite, Apt. #, Etc.
nfa
City . State Zip Code
Panama City, FL | 32401
8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Sigﬂatum of mw 00 H .03 E
ogistered Agent L. oate 02-03-2004 §
REGISTERED AGENT MUST SIGN o
9. Names and Street Addrosses of Each Officer anc/or Director (Florida nonprofit corporations must list at least 3 directars)
; Name ot Street Address of Each .
Titles Otficers and/or Directors Officer and/or Director City / State / Zip 1
) Pres._ | OscarL. Heamn Jr. - ~ . |410 dilian Drive o | Crestview, Florida 32536
Sect. | Lucille A. Hearn 410 Jillian Drive Crestview, Florida 32536
Agent |Mary D Hearn 1304 East 9th. Street Panama City, Florida 32401

or

10. | certify that t am an officar or director or the d to exectta this applicaticn as providad for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been elm-m\ated the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all feas
owed by the corporation have been paid and the names of individuals listed on this fortr do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated

on this application is true angragcurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: ‘e II/ '.l('w / 02-03-2004 (850) 689-7681
LY RE AND TYPED OR recuane OFSTENING OFFICER OR DIRECTOR Dato Daytime Phone #




B.C.EXPRESS. & L.AXPRESS CORPORATE OFFICE
PHONE # 1(850) 689-7681. And FAX # 1(850) 689-0432

| | 2260 S. FERDON BLVD. # 237 CRESTVIEW, FL32536 |

To Whom It May Concern:

O e it it S SRS e s Mo e S min
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My prevzous mazlmg Address was P.O. BOX 237 Crestview, ™"~
Florida 32536 and currently is 2260 Ferdon Blvd. #237
Crestview, Florida 32536. On Febuary, 3 2004 I call the
Division of Corporations with some concerns about not getting -

a Uniform Business Report for 2003. The young Lady told me

the form came back. You should have that in your records
enclosed is a check for $300.00 and my corporation
Reinstatement form.

If you have any questions, please call me at 1-(850)-689-7681
~or Toll Free 1(866) 689-7681

Respectfully,

Oscar L. Heam II

President of B.C.EXPRESS INC.
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