PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Pl FLORIDA DEPARTMENT OF STATE r
r’&"p F‘gg—nON Katherine Harris 99 0 F”' ED
Secretary of State CT i .
REINSTATEMENT DIVISION OF CORPORATIONS g AN 8: L2

DOCUMENT#  H22025 rAfﬁﬁ&g&‘prf%A

1. Cotporation Name

AIRPORT COURIER SERVICE, INC.

Principal Place of Business Malling Address

8500 SW RND STREET 17642 SW 107 AVE
#1056 UNIT 25
MIAMI FL 33156 MiAMI FL 33157 )
s REINS '

it above addresses are incorrect in any way, line through incorrect Information and enter correction batow.

2 New Poncipal Office Address, if Applicable 3. New Maljling Office Address, if Applicable 4. Date or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Sulte, Apt. #, etc.
. 5. FE| Number
City & State City 8 State m
6. o
Zip Country zZip Country CERTIFICATE OF STATUS DESIRED )

| 7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lesst 3 directors)

Name of Officers Street Address of Each
] Title{s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PVD MCEVOY, ROBERT L. 17842 § 107 AVE., UNIT 25 MAMI FL
STD MCEVOY, LUCY W. 17842 SW 107 AVE., UNIT 25 MAM FL
o030 31587——6
-11/02/99--01008--015
L 8. Nama and Address of Current Registered Agent 9. Name and Address of New Registerod Agent
Name g
MCEVOY, ROBERT LEE | Sirest Address (P.0. Box Nomber s Mol AGopiabie) g
8906 SW 150 NO. CT. CIR. _ é
MIAMI FL 33196 LS-"“- ApL¥. ELC.
City State | Zip Code
EX

10. |, being appointed Wy

L
pisigred agent of the above named corporation, am famillar with and accept Ihe obligations of Section 6070505, F 5.

AR T
Signature of GO S - f
Registered Agent ML Date '/é / a ” ;
[
11. | certify that | am an officer or director or the receiver of trustes emp d to se this application as provided for in chapter 807 or 617, F.S. | further ceriify that when filing

this reinstatement application, the reason lor dissolution has been eliminated, the corporate name satisfles the requiremenis of seciion 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on thia Jorm do not qualify for an exemption under section 118.07(3)i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal eflect as it made under oath.

ot /0-13"G5 305267 3032

CTOR Date Daytime Phona ¥

&y~

SIGNATURE: - : -
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR

L

0038170 AF



