.- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE :
— Katherine Harri |
FOR atnerine narris FILED

Secretary of State

REINSTATEMENT

DIVISION OF CORPORATIONS ‘ 00 HAR 301 PH 3; Oh
DOCUMENT# HO06105 .

1. Cormparation Name

INNER CITY COURIER, INC.

Principal Place of Business Mailing Address
040-NW-55FH-AVE- B549-NW-09TH-AVE
Y8~ -+ 3
REINSTA d-
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. N_ew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |noorpofateg or Qualified
650Y =) 107 Pece | 509 S 107 Flece | ToDosusiness in Fiorida 06/01/1984 A
Suite, Apt. &, etc. Suite, Apt. #, etc, e
/1 Ao E /7 (Am | £/ 5. FEI Number Applied For
City & State City & State 59-2416658 Not Appi
pplicabla
33/ 723 USA 33773 v sA 6. 4875 Additional F d
i i N itiona ire
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [N/ [ENMPSubeiii

7. Namas and Street Addrasses of Each Officer and/ar Directar (Flotida nonprofit carparations must list at least 3 directors)

CRZEQ4D (8/98)

Name of Officers Street Address of Each
1Title(s) ) and/or Directors s Officer andfor Dire.ctor s City / State / Zip
=PSB~ | PORTAL-THOMAS~ 9949-NW-8SFH-AVE M FL-33178
PsD Pom“qt\] T Homas &s50Y =) 07 Plece | MiAmy FL  33¢73
SIS LSS e —
=t et
sd#] 109,75 sl 10875
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
N35 .
ORTA L . T homes
PORTAL, 'I'I'IOMAS Street Address (P.O. Box Number is Not Acceptable)
9840-NW-09THAVE ESOY  S) /07 Flece
MAKHFE33478 Suite, Apt. #, Efc,
MeAam e £
City State | Zip Code
FL| 3373

/'___'_—'-'--_
10. |, being appeinted the registergd agent of the above nameéthegrpogation afh familiar with and accept the obligations of Section 807.0505, F.5.

SNV REQUIRED . 2-0-00

Registered Agent -
REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or frustee empowared to execute this application as provided for in chapter 607 or 617, F.5. } further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401,F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

XEQUIRED B -l 40 KE

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

o704 AF



