PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS PEBRROVE L
[F + APPLICATION » FLORIDA DEPARTMENT OF STATE F iLHEB{S
FOR Sandra B. Mortham
Secretary of State - .
REINSTATEMENT . ; DIVISION OF CORPORATIONS 38 Bec 1 PN 3:19
; ‘ _SECRETARY OF S
DOCUMENT # 377674 FALLAHASSEE, FLE?]!'SA

1. Cotparation Name

CHOICE COURIER SYSTEMS OF FLORIDA, INC.

Mailing Address

14220 NE 18TH AVE
N MIAR FL 33181

Principal Place of Business

14220 NE 18TH AVE
N MIAMI FL 33188

LI
REINSTATEMENT 4<%

If above addresses are intorrect in any way, line through incerrect information and enter corraction below.

2. New Principal Office Address, [f Applicable 3. New Mailing Ofice Address, If Apphcable 4. Date Incorporated ar Qualified
To Do Business in Florida

Suite, Apt. &, etc. Sulte, Apt. #, etc. B 02l25', 1971

5. FE! Number . Applied For
Ty € Stale Tty & Siate 591320083 ot Applicable

8. - "
Zp Country Zp Country GERTIFIGATE OF STATUS DESIRED [] for & CarTEte BTSN

"“"’rt"r"*o"»\k—lﬂ'ﬂ'"\!l—_

7. Names and Street Addresses of Each Officer and/or Director (F(orida nonprofit corporatmns must list at least 3 d‘rectors}

Name of Officers Street Address of Each o S
Title{s) and/for Directors Officer and/or Director City / State / Zip
1 _ 2 ‘ 3 _(P?, NOT Use Post Office Box Numbets) 4
PD ROSENBLATY, ARTHUR 14220 N.E. 18TH AVE. N. MIAMI FL
A4NIONOD2 T ln2sg——6

12411 208--010es—014

S TR0, 00 A TR0.00

Y-\

$. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

- i Narme
ROTH, ARTHUR __ﬁ&ﬁ@f , Srthee
’ Street Addrass (P.O. Bax Ndmber Apreptable)
?‘:“ZZO NE 77 Al

14220 N E 18TH AVE

NORTH MIAMI FL 33181 Suite, Apl. #, Etc,

' State

Noyth Mg 3317/

10. 1, being appointed the registared agent 4f thewshedanfimed corporation, am famillar with and accent the abligations of Section 607.0505, F.S.

Signaturo of i , REOLIR /i /

Ragisterad Agent = = = F D Date /3 9 ?
a .. } REGISTERED AGENT M SIGN

(See other side for information
an intangible tax.)

( 11;’ This corporatlon owes or has pald the current year
.~ Intangible Personal Property tax due June 30. Yes D Nq D -

CR2E040 (9/98)

12. 1 certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 817, F.S. | further certify that when filing
this reinstatament appiication, the reason for dissolution has beesn eliminated, tha corporate name satisfles the requiremants of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corparation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicalion is true and accurate, and my signature shalt have the same legal effect as if made under oath.

S AR IRE GTIPE T

SIGNATURE:

’%ﬁ{’ 2T 90%~0505

SIGNATOR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baytime Phone #

OO3EBT 2 AE



