PLEASE READ ALL IN THUCTIONS BEFQ&E_? ’
APPLICATION g, FLORIDA DEPARTMENT OF STATE

FOR v B o
Secretary of State".-
REINSTATEMENT AP/ n,wsf'm.:?mmms

DOCUMENT# V58645

1. Comporation Name

FLORIDA PACKAGE EXPRESS, INC.

Principal Place of Busingss __ Mailing Addrgss

120 BUCKSKN WAY 120 BUCKSXN WAY
WINTER SPRINGS R 37700 WINTER Samuis FL 3700

It shove addresses are Incorrect In any way, line through incomect information and enter correction below.
2. Now Principal Office Address, If Apphicabie 2. New Majiing Offica Addrgss, If Applicable

Suite, Apt. #, etc, Suite, Apt, g_'. otc.

City & State City & State

Zip Country Zip Country

7. Names and Street Addiesses of Each officer and/or Dirattor (Figrida nonprofit corporations must kst at jeast 3 directors)

Name ¢ Qfficers Strael Mdrassol Each

Tith d/ 8 of Diractor
L, enclor st s (DoNOT UM} Pootom:eaommbm)

SV | BABENZEN, ERC - 120 BUCKSKIN WAY -
BABENZEN, NANETTE 120 BUCKSKN WAY

8. Name and Addreys of Current Registared Agent

GRANITO, MARGARET P.

GRANITO ACCOUNTING SERVICES, INC
713 TMBER DR
WINTER PARK F 22792

Signature of
Registered Agent

11. Does this corporation pay any intangible taxtothe' "
Dept. of Revenue ynder S. 199. 032g Florida Statutes. Yes EI No L__l

12. | cortity that § am an officer or diractor or the receiver or trusten gmpowered lo executs this spplicluon as provldodfor In ehapurem' of617. F.8. ) turther cenly
\his reinsiatoment application, the reagon lor dissolution has bean eliminated, the corporats nama satisties e requitemeants of saction 607.0401 or 617,0401; F.
owod by the comparation hava baen paid and the names of Individuats listed on this form do not quality for an olmptlon undor saction 139.07(3);
on this application is truo and accyrats, and my signature shal f3ye the same legal 0 ocl as H made unu.rou




