___ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION :

FLORIDA DEPARTMENT OF STATE
Sandre B. Mortham
> FOR Secretary of State g i g = D
HEWSTATEMENT__“ = DIVISION OF CORPORATIONS L v b B

DOCUMENT # S32421 oBJUN25 M 9:53

1. Corporation Name

SECRETARY OF STATE
SHELVING EXPRESS, INC. AL LS OB

Principal Flace of Business T T TMalling Address
3750 INVESTMENT LANE 10535 RIQ HERMOSO
SUITE 18 DELRAY BEACH FL 33446
WEST PALM BEACH FL 33404 us
s EINSTATEMENT '?‘7
If above addiesses are incofrecl 1 u. any way. ||||( ﬂwruu |I\ HICONes 1 |n|0|n| tion and enler correction below.
2. New Principal Office Adidress, il !\;lplu bl a4 Now Mmim(l Olfice Addiess,  Applicable 4. Date Incorporated or Qualifisd
| To Do Buslness in Florida 02’14”991
Suite, Apt. #, elc. T T T Suite, Apt A, ete.
5. FEI Number Applied For
City & Slate T T T T By B State 59-3052910 Mot Applicable
5 I
i ) B.75 itional F Ired
Zip Country Zip Country CERTIFIGATE OF STATUS peEsirep 1 i /> Addnonal Foe require

7, Names and Stres Addrassos or Each Officer and/or Diroclor {Flonda nanprolit corporations must lisi at least 3 directors}

""" Name of Officors Street Address of Each

Title{s} and/or Directors Ofiicer and/or Director City / State / Zip
1 o I (Da NOT Use Posl Oflice Box Numbers) 4
D,FP,s ARANIBAR, OFELIA 10535 RIO HERMOSO DELRAY BEACH FL
\% Aeorsiboe, mlcka@l 10535 Rie Hermoso Delray Beach  FL- 33494

- ET RN =P I 1
-DE/30/33 —-~ﬂlu4h--1 |¢f4
8. Narpp and Address of Current Reglstered Agent . Name and Address of New Registered Agent
hihabiuiitabetiainiitabbblofhinis. dviinishalnit Nama

ARANIBAR, OFELIA

10535 RIO HERMOSO Sireel Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33448 Sulle, Apl. #, Eic,

City Stale | Zip Code
FL

10, |, being appolmed tho ragislerad agont of the above named corporetion, am familiar with and accepl tha obligations of Section 607.0505, F.8.

a:?aztg:s:;f,,\ %L Cromilinn oo 4 22l28

it GESTEIRED AGE N1 MUST SIGN

11. This corporatlon owes or has paid the current year Eﬁ (See other side for information
Intangible Personal Property tax due June 30. Yes No on intanglole tax.)

12. ) certify thal | am an olficer or direclor or the receiver or truslee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify that when Hiling
this reinstatement application, the reason for dissolulion has boon eliminaled, the corporale name satisfies the requirements of section 607,0401 or 617.0401, F.S5., that all feas
owed by the corporation have baen paid and tho names of individuals listed on this form do not guality for an axemption under section 119.07(3)()}, F.S. The information indicated
on this application is trun and accurato, and my signalure shall have the same legal eflect as if made under oath.

SIGNATURE: mu/zu\, JZZ?/?J’ - Se/-Y7¢-30Y 5

CRZEDAC (8/97)

SIGH Uﬂ[ AND 'IYPE 133 OFI MRINTFD NAME OF SIGNING OFFICER OR DIRECTOR Dl Daylime Phionc 4



