PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T4k ﬁ?@”
S FLORIDA DEPARTMENT OF STATE

APPLICATION
Sandra B. Mortham L [“ J
FOR Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 98 HAR 18 PM 2: 0,6
DOCUMENT # V23352
1. Cerporalion Name SLEEE&T@EEOFFLS&'ATE
EXPRESS SURETY SERVICES, INC. RIDA
Principal Place of Business ) Mallmg Address

s vl VA

SUITE 208 SUITE

MIAMI LAKES FL 33014 MIA KES F

us

if above addresses are Incorrect in any way, lina through incorrect information and enter correction below.
2. New Principal Office Address, 1T Apphicable 3 N wMthngbﬁ' Address, If Apphcabh 4. Date Incorporated ar Quatified

| WeorS e f‘ ) To Do Business in Florida 03/24/1092
Sulte, Apt. #, etc. Sulle Apl ¥, atc, 5
5. FEI Numbar iad For

: . 65-0323106 Eople
City & Stale City-$ Sta ] , 2 Not Applicable
Zip Country Zipﬁ‘ ; ,ﬁ\.\)é% Coynt % 6. CERTIFICATE OF STATUS DESlHEDﬁ $8.75 l\(-ldilu_-nnl Fow |.<-(|u|r(‘ri

3 $ 3 ( L UK% (# for & Cortilicate of Status

7. Narnes and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Sireet Address of Each
1Tille(s) 5 and/or Diractors a (Do NOT 1|ce ggtdé lo%"gc‘ohumbers) 4 City / State / Zip
pP HILTON, JOKN B. 5979 NW 151 ST., #101 MIAMI LAKES FL

2Y2\ woopdscde_ dr. Flavdud Lo L 33372

SJJDDDE-qB?EIDS*-w['I

NI B7WOTI0T==016
#HERS5E, 95 saekoSg 95

REMSTATENENT 2777

71 2
945

< 8. Name and Addresas of Current Registerad Agent 9. Name and Address of New Registered Agent
3 Name
HLLTON, JOHN B. i N
troat Addrass (PO Box ber is ol Accgptable)
5919";:;151 STREET 242 I‘ z e
SUITE Suite, Ap1 #, Etc
MAMI LAKES FL 33014 7
Cit State {Zip ]
FE fowdend L FL %%/ 2

ith and accept 1ha obligations of Section 607.0505, F.5.

‘z/g/%/

10. 1, baing appointed the Qisier

Signature of
Registered Agent _

on Intangible tax.)

11. This corp@ration owes or has paid the current year (See other sidé for information
Yes E& No

12. 1 cartify that | am an officer or director or the receiver or trustee empowered to execute this application ag provided for In chapter 607 or 617, F.S. | further certify that when liling
this reinstaternent application, the reason for dissoluticn has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fess
owed by the corporation have baen paid and the names of individuals listed on this torm do not qualify for an exemption under saction 113.07{3)(f), F.S. The Information Indicated
on this applicaticn is true and & te, and my gfjnature shall have the eame logal effect as if made under oath.

SIGNATURE: __ \754*\ I /74/'/"‘1 ﬁ/ S -SF7-osX7

SiEMATURE ‘AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daytime Fhone ¥

CR2E040 (8/97)




