.. 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V73938

1. Entity Name

EAGLE EXPRESS, INC,

FILED
06 FEB -2 P 3 4p

Principal Place of Business Mailing Address SECu . RN
1700 NW. 94 AVE. 1700 N.W. 94 AVE. Cé FALLAMZ wnie v ORinA
MIAMI FL 33172 US MIAML FL 33172 S

Suite, Apt. #, etc. Suile, Apl. #, elc. R&Mg@ﬂmmﬁr‘w L — I-D‘—‘

City & State City & State . 4. FEI Number Appliéd For
65-0365735 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desirec F“'gpsqﬁ;“a“al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regiaterad Agent
Name
RODRIGUEZ, MARTA
4530 N.W. 2ND TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33126
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatue, typad or printad name of regstered agant and titie f apphcable. {NOTE: Ragiatired Agant Sigristurs retuirsd when rensiating} DATE

In accordance with s, 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the pror notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TILE PSD ] Delete TLE [J Charge [ Addition
NAME RODRIGUEZ, MARTA NAME =N B E. — D — =y

STREEY ADDRESS | 4530 NW 2 TERRACE STREET AJORESS 25 JJ L3I Y 1= bt =
CITY-ST-2P M|AM|, FL CITY-ST-AP 03-’ I:]-.’."DS“UIULS_"D]. 1 ##.JJUS. {2
e ] oglete WL I change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ciy.st.zp

TmE O pelete TLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-ST-ZP

TILE 1 Delete TME [ thange {7 Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TIME 1 Delete TITLE [ Change (] Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2f

THTLE 7 oelete TITLE Dl change [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITy-st-a¢ CiTY-ST-2P

12. | hereby certify that the infor gith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien

upplemental report is Tre~aag accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
eiver or trustee empowered to Pxecute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed. or on an it i itp an address, with g Ehlike empowered.
SIGNATURE: .y \ 2ok BOS—S‘B'S}D&}
EWMMWM DIRECTOR Oete Deytime Phone #




