PLEASE READ

ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FILED _
FLORIDA DEPARTMENT OF STATE ) SE'CRE'{ARY UF SﬁTﬁJ E
CORPORATION Katherine Harris OIVISIGH oF TORPORATIONS
REINSTATEMENT ‘Secretary of State

00.JUNE 15 PH L3 13

"DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

All Points Courier

P96000031925

Services, Inc.

N

2. Principal Office Address
20 5. Santillane Ave..

3. Mailing Office Address
205 Santi l"i’anej;Ave .

‘Suite, Apt. #, etc.

Suite, Apt. #, etc.

b 4. Date Incorporated ar Qualified
iy u A - - T To Do Business in Florida
Gity & State City & Stale 4-8-96
. ) 5. FEI Number Applied For I
Coral Gables, FL Coral Gables, FL 650683530 Not Appiicable
Zip Country Zip o Country 6 5875
’ - e =T - .75 Additional Fee required
-331.34 Dade ‘ 33134 Dade CERTIFICATE OF STATUS DESIRED [ tor a Certificate of Status
7. Name and Address of Current Registered Agent
Name I
Robin T. Symons _ _ _ﬁ
Street Address (P.O. Box Number is Not Acceptable) 3 Ij l:] I:ID 3 :3 1 - B 3 !&" -
-07/05/00--01110-012
100 S.E 2 St {5010
_ Suite, Apt. #, Etc. _ Riii s L s VIR
ste. 3800
City State Zip Code
Miami FL | 33131 ~
(=]
8. |, being appointed the registered agent of the above named corration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
?) . é
o L UA. 077182 - :
Registered Agent &f [ - Date L-\1-00 g
_ REGISTERED AGENf/MUST SIGN
9. Names and Stroe! Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 diractors)
p Name of Street Address of Each ! )
Thles Ofticers and/or Directors Officer and/or Director City / State / Zip
PTCD| Delores Saname 2762 NE-209 St.—— —~ = N, -Miami Beach, FL '3318]
] ‘

10. | certify that | am an officer or director
this reinstatement application, the,

tver pr trustee gmpowered to execute this application as provided for in chapter 807 or 617, F.S. | further certily that when filing
en eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation havg b aid gng'the namés of ipdividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true a d my signatute-Shalt have the same legal effect as if made under cath.
SIGNATURE: Neade” o100 305-37]-2004
SHANATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




