— PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION é%% - FLORIDA DEPARTMENT OF STATE

FOR i J_ Sandra B. Mortham

Q ‘j;z\? Secretary of State
REINSTATEMENT ;,"/ DIVISION OF CORPORATIONS F l Lw E D

DocumEnT¢  * 7,00003[93S | 98.JUL 20 PH 3: g

1. Corporation Name

All Points Courier Services, Inc. SECKE IARY OF STAT
TALLARASSES, £ ol

[ Principal Place of Business

19 West Flagler Street 19 West Flagler St.

CR2EG4D) {1/98)

Suite 310 Suite 310
Miami, PFL 33131 Miami, FL 33131
If above addresses are incorrect in any way. hne through incorrect information and enter correction below.
2. New Principal Qlice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1333 BQ!J_th_ Mj am:i Me o8 2 i o To Do Business.in Florida
Suitg, Ap|, #.ele, . .. 1S, Am b et April 8, 1996
Suite 300 Suite 300 5. FEl Number Applied For
City & Stale _ - Gily & State - - Not Apphcable |
Miami, FL Miami, FL . 65-0683530 " o Dplcae
Zip 33130 Country USA Z':fi 3130 °°“'““'U Sa CERTIFICATE OF sTATUS DEsIREO [ DRSS
7. Namgs_ and S!reol_.t’\_dtjres_;es GiEa(;hOHr;er _a_n_df?r‘[{ireclor {Fiorida nonprofil corporalions musl list at teast 3 directors)
Name of Officers o Strael Address of Each
Title(s) and/or Directors Officer and/or Direclor Cily / State / Zip
2 3 {Da NOT Use Post Office Box Numbers) 4
8400 SW 154 Circle Ct.

T/ e5 Saname . S J
ByT/C/D  Delores Sanar Unit 725 Miami, FL 33193
v/S/D Ramonita Rivera 8490 SW 154 Circle Court _ Miami, FL 33193

- Unit—403 FHHOHOD 2SS9 =7 =
-J7/23/38--01093--015
e wraw 300, 00 w300, 00
o
Wby
8. Name and Addrg_sff! P‘f,"fﬂt Registered Agent 9. Name and Address of New Registered Ager’l L
Name
alph W.{Symons . 206;,0 “TaqLon Sthmow §
575 South Bayshore Drive Sfreel Address (P.O. Box Nunber is Not Accdbtable)
uite 3A 100 _Se 2 SHreef
Coconut Grove, FL 33133 Suite, Apt. &, Elo. rODoO0259 7 27 ——g
I 3% 00 (W AT N Dnlw (nl [d =4
City ke | -Sjat T 2ip Todo
MM Pk L RS 75

1 of the abovg named corporation, am familiar with and accept the obligations of Section BG7.0505, F.S.

10, |, being appolnted gisterad a
Bignat f 3 .
garawest W Apov— e 2fisfad
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other sids for information
Yes D NO E on intangible 1ax.)

Intangible Personal Property tax due June 30.

12, | centity that | am an officer or direclo or the receiver or trusl’;fre?npowerec! to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filng
/?1 éfésoluiion has’been eliminatad, the corporate name satisiies the reguirements of section 607.0401 or 617.0401, F.S., that all fees

this reinstatemanl application, the refison ford:
owed by tha corporation have beag paid and the names q(individuals listed on this form do not gualify for an exemption under section 118.07¢3)(i), F.8. The informalion indicated

on this application is true and accdrate., ar’ét my signalurg shal! have the same legal eftect as if made under oath.

/ 4

A h
S Ll o us [at (20537 df

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytimd/Phone #

SIGNATURE: |




