PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF;UC ATION FLORIDA DEFARTMENT QF STATE
.FOR‘ Sandra B. Mortham e K,
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1. Corporation Name 1 TE
. : SECKET/LY. OF anRmA
CHOICE COURIER SYSTEMS OF FLORIDA, INC. TALLAN HASSEE
Principat Place 01— Business Meiling Address
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If above addresses are incorrect in any way. line through incorrect information and entar cotrection below,

REINSTATEMENT <77

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02’25’1971
| Suite, Apl. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
| Cily & State City & State 591320083 Net Applicable
7p Tountry Zp Country CERTIFCATE OF STATus DEsED [ ARTAURARRAPMO WS

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2EDAQ (7/96)

Name of Officers Street Address of Each ]
1Tutte(s} 2 and/or Directors s (Do NOTOUrgge'; gsr{dcl)%o[;lrgg}(o& umbors) . City / State / Zip
PD ROSENBLATT, ARTHUR 14220 N.E. 18TH AVE. N. MAMI FL
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| e 130, 7O #1323,
EUDH 13U”HQ—W1
D 2797 “”UIUUﬁ—"HHb
T ##»» b ;5 T
= B P =L
A e A e oo
WS A0 00 sS40, O
I B. Name and Address of Current Registered Agent 9. Mame and Address of New Reglstered Agent
r Name
HOTH' ARTHUR Street Address (P.0O. Box Number is Not Acceptable)
14220 N € 18TH AVE
NORTH MIAMI FL 33181 Sulie, Apt, #, Eic.
R City State | Zip Code

| 716.1, being appointed the registered a

iliar with and accept the obligations of Section 607.0505, F.5.

Signature of
Registered Agent “{‘ L Date
11. Does this corporation pay any intangible tax to the [’}/ {Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 0 on intangible (&x.)
.

12. | certily that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, £.5,, that all loes
owed by the:corporation have been paid and the names of individuals listed on this form doe not qualify for an exemption under saction 118.07(3)(i}, F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same Jegal effect as if made under vath.

SIGNATURE: QJ’%’

SIGKATURE AND TYPED,

Aw K}\Dofwldfﬁ J{/"( Jijiuéfs;

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone

e



