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REINSTATEMENT

N LW
FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P99000036199

1. Corporation Name

E & H EXPRESS, INC.

2. Principal Office Address
1690 West 55th Place

3. Maiting Office Address
1690 West 55th Place

Suite, Apt, #, ete.

Suite, Apt. #, elo.

PLEASE READ AL. (NSTRUCTIONS BEFORE COMPLE1ING THIS FORM.

53183

SO TR
01/27/04--010 18—“5‘[}9 5150, 00

4. Date Incerporated or Qualified
To Do Business in Fiorida

|4/21/1999

CR2E081 {10/02)

City & State . City & State _ — _ R
i — e = ke A - — —— =
Hialeah, FL. Hialeah, Fl. 5. FETNumber Applied For
65-0912969 Not Appiicable
Zip Country Zip . Country y
33012 33012 CERTIFICATE OF STATUS DESIRED [] [t b
- - y
7. Name and Address of Gurrent Registarad Agent
Name .
Haidee Alvaregzg
Street Address (P.O. Box Number is Not Acceptabie)
1690 West 55th Place
Suite, Apl. #, Etc.
City State Zip Code
Hialeah FL | 33012
AT _ __ R L
8. |, being appointed the registered agant of the above named corporation, am familiar with and accep!t tha obligations of section 607.05805 or 817.0503, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Cfficer and/er Director (Fiorida nonprofit corporations must list at least 3 directors)
. Name of Slreet Address of Each )
Tities Officers and/er Direclors Cfficer and /or Direclor Cly / State f Zip
PD Alvarez, Elio 1690 West 55th Place Hialeah, F1l. 33012
VTD [Alvarez, Haidee T"T11690 West 55th Place  |Hialeah, Fi. 33012 '

12

PR

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cenify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisflies the reguirements of section 6070401 or 817.0401, F.S., that all fees
owed by the corporation have been paic and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.S. The information indicated

on lhis application is true and acpdrate, and my signature shall have the sa e legal effect as ade under oath.
X

mg’ / / Caytime Phone #

IGNATURE ANC TYPED OR FRINTED NAME OF S!GN?N@#P{CER OR DIRECTOR

SIGNATURE:

3 .




