PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FA%FBM

[ APPLICATIO n gu,  FLORIDA DEPARTMENT OF STATE VED
13 Sandra B. Mortham :
FORO\0 X Secretary of State ILED
REINSTATEMENT DIVISION OF GORPORATIONS 1997 APR 21 AN II: ! é

DOCUMENT # P93000050694

1. Corporation Name

ECRETARY OF STAT
TALLAEASSEE. FLORIDA

GUTIERREZ COURIER & CARGO, INC.

Principal Place of Business Mailing Address

1375 N.W. 97 AVENUE
SUTTE 13
MIAMI, FL 33172

Il above addresses are incorrect in any way, line through incorrect infarmation and enter correction balow,

3" New Firncipa! Oflice Address, [f Applicable 3. New Mailing Office Address, [T Applicable 4. Dala Incorporated or Qualified
To Do Business in Florida 07 /20 /93
"Suite, Apl # eic Suite, Apt. #, te.
5. FEI Number Applied For
Ciy&State City & State 65-0424424 Not Applicatie
zip Country Zp Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Tiie(s) and/or Directors Officer and/or Direclor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
PSTD MARCO T. GUTIERREZ 11402 S.W. B7 TERRACE MIAMI, FL 33173
enn ‘ .
woiok315.00  %ekwx315, 00
o " B. Name and Address of Current Registered Agent 9. Name and Address of New Reglistared Agent

Name

MARCO T. GUTIERREZ

11402 S.W. 87 TERRACE Straet Addrass {P.O. Box Number is Not Accaplable)

MIAMI, FI. 33173 Suite, Apt. #, Etc.

City Btate | Zip Code

FL

Signature of
Hggiste Agent elrZe= , Date W].G/g?
Fﬂ aemsrgrf;é AGENT MUST msu

161, being appointed %red agoni of the abovgnamsd corgQration, am familiar wlth and accept the obligations of Section 607.0505, F.8.

11, goes this corporation pay any mtanglble tax to the {Ses other side for information
ept. of Revenue under S. 199.032, Florida Statutes. Yes k1 nol] on intanglble tex.)

12. 1 cenily that k am an officer or director or the receiver o lruslee empowered to executs this application as provided for In chapter 607 or 617, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corparate name salislies the requirements of section 807.0401 or 617.0401, F.5., 1hat alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exempticn Lnder section 110.07(3)(i). F.S. The lm‘otmallon indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

/?
SIGNATURE: %774/2-049) &‘/—/ m GUTIERREZ 4/16/97 (305) 599-5211

"$IGNATURE AND TYPED GR PRINTED NAME OF Wﬁl Daytime Phone #

CR2ED40 (12/96)



