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¢PLEASE R! il INSTRUCT-.C)NS BEFORE COMPLETING THIS FORM.

-
s e
CORPORATION FLORIDA DEPARTMENT OF STATE L
REINSTATEMENT Secretary of State FILED

. e DIVISION OF CORPORATIONS

&
-

DOCUMENT # P96000086059

1. Corporation Name

NEPTUNE EXPRESS COURIER, CORPF.

RENSTATEMENT 13

2. Principal Office Address 3. Mailing Office Address b
781 S.E. 8TH STREET : 1%
g, G
Suite, Apt, #, ete. Suite, Apt. #, etc. 07'29_03 qol 6 (/ a;'b /go
. “4. Date Incorporated or Qualified
. . i - To'Do Businessin Figrida - 10/ 1 7/96
City & State City & State
5. FEI Number . Applied For I
. :-EI_ALE&HH » . FLORIDA e e e o - 0Z] ) PO O-sh e [ ot Appiicatic
Zip Country Zip Country 5.
33010 MIAMI-DADE CERTIFICATE OF STATUS DESIRED [] oot cr oo

7. Name and Address of Current Registered Agent

Name RN iN]) |n:-_-""._ '4 E'.'-fl i

» RENE A ORTIZ et mnEa-ren w0 00
Street Address {P.0. Box Number is Not Acceptable) i

781 S.E. BTH STREET e SO e e 1 0
Suite, Apt. #, Etc. B AT AT -0 - 10T R0 30

| -
City / / State | Zip Code
HIALEAH FL 33010

above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

8. |, being appointed the registered agen

Signature of

Registered Agent pate _ 08/15/03

GR2E0B1 (10402}

\/ REGISTERED AGENT MUST SIGN

T
9, Names and Street Addresses of qu:h Officer and/or Director (Flerida nenprofit corporations must list at least 3 directors)

. f - f Each . .
Titles Officers ':q‘dl}?)ro Directors %f;?c?érA:l?c;?g?Doire;gr City / State / Zip
PRES RENE A. ORTIZ 781 S.E. 8TH STREET HIALEAH, FL 33010~ ~—°~
PN

10. | certify that | am an officar or directorfor the rbceiver or trustee empowered o execute this application as provided for in chapter BOY or 617, F.8. | further certify that when filing
this reinstatement application, the redson fhr dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all feas

owad by the corporation have been paid afd the names of individuals 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 and accurate, an ignature shall have tha same legal effect as it made under cath.

08/15/03 S FPS 677/

ED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #

L / f/,(f

SIGNATURE:

SIGNATURE AND TYPED O




