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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM{]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ALPECATION

FOR Secretary of State
REI N STATEM ENT DIVISION OF CpRPORA‘l_’IlOI\_l_S
DOCUMENT # V58645 '

1. Corporation Name

FLORIDA PACKAGE EXPRESS, INC.

FILED
99 JAH ~L Py L 27

th!\hTARY L.f
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Principal Place of Business

120 BUCKSKIN WAY
WINTER SPRINGS FL 32708

Mailing Address

120 BUCKSKIN WAY
WINTER SPRINGS FL 32703

i above addresses ara incorrect in any way, lina through incorrect information and enter cerrection below.

I
REINSTATEMENT 9%

F. New Princlpal Office Address, If Applicable

3. New Mailling Office Address, If Applicable

ale noorpora!ed or Qualified
" To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. O8f17/19%2
5, FEI Number Applied For
ity & State City & State 59'3 134750 Not Applicable
€. ;
7p Couniry ZIp Country CERTIFICATE OF STATUS DESIRED []

7. Names and Streat Addresses of Each Officer and/for Director (Florida nonproflt carporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posti Office Box Numbers) 4
PD BABENZIEN, NANETTE 120 BUCKSKIN WAY WINTER SPRINGS FL 32708
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
- Name T
GRANITO, MARGARET P Street Address (P.Q. Box Number is Not Acceptable)
GRANITO ACCOUNTING SERVICES, INC
7139 TIMBER DR Sulle, Apt. #, Eic.
WINTER PARK FL 32792 - l$=m|b_e e

Signature of
Reglstered Age

Ao AP 1L'E REQUIRED

10. I, being ap?ﬂjd tha registered agent of the above named Gorporation, am jamiliar with and accept the obrga'nons of Section 607.0605, F.S.

iV/H//i“

Date

REGISTERED AGENT MUST SIGN

11. This corpor&ﬁon owes or has paid the current year
Intangible Personal Property tax due June 30.

_YesD No E

{See other side for information
on intangible tax.)

.o

12. [ ceriify that | am an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata narne safisfies the requirements of section 607.0401 or B17.0401, F,S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The infarmation indicated
on this application is true and accurate, and my signatura shall have the same legal efiect as if made under oath,

SIGNATURE:

/,2//{/;;5

Daytime Phaone #

CR2EMD (9208)




