PLEASE READ ALL !NSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Bk
FOR FLORIDA DEPARTMENT OF STATE ‘l 7
[
DIVISION OF CORPORATIONS
REINSTATEMENT s g
; coerrny P Lty
1 Corporation Namp H b f ! AR
i p
INNER CITY COURIER, INC. l_ S RGN N
Mailing Address " Principal Place of Busingss
i above addrosses are incoract in any way, line through incorract information and enter correction below. BO NOT WAITE [N THIS SPACE
2. New Mailing Address, If Applicablo 3. New Principal Cfficg Address, If Applicable 4, Dale Incorporated or Qualified -
99 ‘{ ? NW B89th Ave 99 ‘-{q NW 9th Ave To Do Business in Fiorida
Suite, Apt. #, elc. 1 &Gita, Api ¥, elc. 06/01/84 o
f. FEI Number Apphcd For
City & Stale City & Siale 59-2416658 Nol Applicable |
MIAMI, FL MIAMI, FL - m
2ip Countr Zip Countr . .t Addlional Fee required
33 1 78 Ugh 33 1 78 UYSA GERTIFICATE OF STATUS DESIRED E] {01 a Cerliticale of Stalus
7. Names and Street Addresses of Each QOfiicer andzor Director (Florida nonprofit corporations must list at least 3 direclors) 7
' Name of OHicers Street Address of Each D
Trla(s} and/or Diractors Cfficer andror Direclor City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 o
P/S/D| THOMAS PORTAL DGOl Pl , MIAMI, FLA 33178

9997 AW £k Ave

ey

REWN

CR2ED4C (5/a2)

8. Na'rne and Address of Curront Registered Agent 9. Name and Address of New Rogistered Agent
Name I
THOMAS PORTAL 7
99 4‘ q NW 89th AVE. Street Address {P.O. Box Number is Nol Acceptable)
MIAMI, FLA 33178 SR e . S
City State | Zip Cooe ]
o = S

T 0. |, being appointed We registered agent of the abov med gorporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e vae 08/18/98

E\gnature of
agistered Agent _# ' . S e
“GISTERED AGENT MUST SIGN

(See other side for

If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box I:l additional informaion )

12. Does this corporatioﬁ_pquény inlangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (X No |:| on ntangible tax.}

13. | do hereby oertily that tha informalion suppliad with this fiting is voluntarily furnished and Goes not qualiy for the exemption stated in Saction 119.07(3)(k}, Florida Statules. | re-
lease the Divislon of Corporations from any liability of non-compliance with Section 119.07(3)(k) in 1he evant that the information supplied is deemed exempt from public access. |
cortify that 1 am an officer or direclor or the receiver or trusleo empowered 1o execule this application as provided 1or in chapter Gg or 617, F.S. | durther certify that when filin
this reinstatement application the reason for dissolution has-+Gemn od the corporale name salishies the requitements of section 607.0401 or 617,0401, F.S., and that ai

fen? owad by the corporation have boan paid. Tho j -pls true and accurate, and my signature shall have 1he same legal eflact as if madeo
under oath

SIGNATURE: THOMAS PORTAL - - ... o08/18/ 98,,,,,,3!}5 -B87-1300 .. . .

SIGNATUHE AND TYPED OR PHINTED NAME OF SIGNING O FFICER OR DIRECTOR Daytime Phone ¥



