PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Sgew  FLORIDA DEPARTMENT OF STATE
ﬁ\ Sandra B. Morthan FILED
FOR 7 Secretary of Stat
REINSTATEMENT 3@/ B oroomeomATe
IR DIVISION OF CORPORATIONS s B
: GBFEB 2L AN 8: L6
DOCUMENT # 667771 )
1. Corporation Name SECE ""‘|f U\ STATE
Quick Silver Courier & Parcel Service, Inc. TALLAM S, HLORIDA
Principal Place of Business Mailing Address
20533 Biscayne Blvd. 20533 Biscayne Blvd.
Suite 4N325 Suite 4N325
Aventura, Fl. 33180 Aventura, Fl. 33180
It above addresses are incorrect in any way, line through incorrec! information and enter corraction below.
2. New Pringipal Office Address, i Applicable 3. Naw Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, efc. Suite, Apl. #, etc. e 11/1/83
5. mhe Applied For
City & State Cily & State %'5{73435 Not Applicable
] 6. ilional Feo requirec
Zp . Country Zp Country CERTIFICATE OF STATUS DESIRED (] RSN AAS
7. Namas end Streetl Addresses of Each Otticer and/or Director (Florida nonprofit corporations must list at least 3 directors)
v Name of Offlicers Street Address of Each
Titlels) and/or Diractors Ofticer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
20533 Biscayne Blvd,
P/D Don Baar Suite 4N325 Aventura, Fl. 33180
1002441861 ——T7
U/ b/ do—~-UlUo L1530
wwaRS00, 00 sk300, 00
-_-T_-—-l——-
Vi . 4 f/ - 4 g
96 - &7
8. Name and Address of Current Reglsterad Agent 8. Name and Address ol New Registered Agent
\ Name
bon Streat Add (P.0. Box Number is Not A table)
. ree ress (P.0. Box Number is Not Acceptable
20533 Biscayne Blvd,, Suite 4N325 50533 Bj Blvd {
North Miami Beach, Fl., 33180 Suite, Apt. #, Etc.
Cit State | Zip Code
Aventura, FL | 33180

Signature of
Registered Agent _

10. |, being appoinnlaygs\emd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

(et T e ) oae __2/19/98
REGISTERED AGENT MUST SIGN  Don Baar -

{See other sida for information

11. This corporation owes or has paid the current year ‘
Intangible Personal Property tax due June 30. ves[J nokd on intangible tax.}

12. | cerlify thet | am an officer or director or the receiver or frusiee empowered to exacute this application as provided for in chapter 807 or 617, F.8. | further cenlify that when fiting
this reinstatement application, 1he reason for dissolution has been eliminaled, the corporate name setisfias the requirements of section 807.0401 or 517.0401, F.5., that all fess
owad by the cotporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectian 118.07(3)(i}, F.S. The information indicated
on this application is true and accuratpyand my signature shall have the same legal effect as if made under oath.

< 305-524-8562

ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date, Daytime Phone #
Don Baar, President

SIGNATURE: |

CR2E040 (1/98)




