FPLEASE RE, READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' FLORIDA DEPARTMENT OF STATE!

APPLICATION
FOR Sandra B. Mortham -
REINSTATEMENT Secretary of State

__DIVISION OF CORPORATIONS oo

DOCUMENT #  GB7591

1. Corporation Name i
. I

ZAP COURIER SERVICES, INC. REH::ST:::H::--T !9‘%,,,7@67

Principal Place of Business T T Mailing Address
4858 SW T2ND AVE POST OFFICE BOX 557949
MIAMI FL 33155 MIAMI FL 332557049
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Name ol Officers Streel Address of Each
Titla{s} and/or Directors Officer and/or Direclor City ! State / Zip
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] PO EDWARDS, OWEN GARFIELD 4858 SW 72ND AVE MIAMI FL
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MARGOLIS, JOHN A. Streol Address (PO, Box Numier is Not Acceptable) ™~ "7 7T T T T “'43
9900 SW 77TH AVE L _ &
SIHTE 330 Suite, Apt #, Etc. o e
MIAMI FL 33156 Feny N B T"S(ﬁ -FE Gode ]
10. 1, being appointed fhe regdistergd agent of the above,named corporatian, am familiar with and accepi the obltgatlons of Section 607.0505, F.§. T
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Intangible Personal Property tax due June 30. Yes D No D on intangible tax )
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12. Y certify that | am an officer or director or the receiver or trustee empowered 1o exacute this apphicalion as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of seclion 607.040% or 617.0401, F 5, that all faes
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