PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'F)?\I—%EORM.

SECRETARY OF STATE

” FLORIDA DEPARTMENT OF STATE TALL AHASSEF,
CORPORATION 'f Katherine Harris E. FLORIDA
REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS C1JUN20 PH |+ 25

DOCUMENT #

1. Corporation Name

K 23905

-

= POMESA COURIER CORPORATION

»

L

2. Principal Office Address 3. Mailing Office Address
8250 N.W 25 ST 8250 NW 25 St T v [ M‘
Suite, Apt. #, etc. Suite, Apt. #, stc. A 11 a¥l® :
. , 4. Dats Incorporated or Qualified ‘ '
Su ite # 2 _ Suite ;#__2 — e e === 1o To-Do'Businessin FioHda—— T
City & State City & State 5/18/8¢
5. FEI Number Applied Foi
Miami, F1 Miami, F1 650060953 Nt Applicable |
Zip Country Zip Country 7 N
.13 Additional Fee required
3 3 122 USA 3 3 1 2 2 Usa for a Certificate of Status
T . -
_7. Name and Address of Current Registered Agent
‘I Name

Carlos F. Concepcion, Esg. Kilpatrick, Stockton LLP

Street Address (P.O. Box Number is Not Acceptable)

200 .South Biscayne Boulevard DOOoOD44 s P raE0—4—T
Suite, Apt. #, Etc. -7 10T —-01ave 107
. 4 suite 2000 e D00, 00 ssekS0@.00
City State Zip Code :
Miami, FL 33131 |

Signature of

CR2EQ81 (9/00)

SNV il Y4

Registered Agent s !
[/ REGISTERED Acﬁm MUST SIGN
. . i _ -

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . ’
Jittes ) Officers agdfeon?Directors - - - 7| T == =7 -Officerand/or Director -~ = City /. S1ate { Zip o oo ——f-
DP | Gustavo Guariguata 8250 NW 25 TH # 2 Miami, F1 33122
Dg | William Macias 8250 NW 25 TH # 2 Miami, F1 33122
DT | Joel Tortolero 8250 NW 25 TH # 2 Miami, F1 33122.
i
. I —

eculg this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason dissolution has been eliminated, foe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paigs this ffirm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

o the names pHindividuals listed
on this application is true and accuratg '||| y sighal hall have the same legalfeffect as if made under oath.

SIGNATUREG m '

AN/ TYPED OR F

10. | certify that | am an officer or ditector or the receiver or trustee empowered to

Date Daytime Phone #

SIGNATUR




