2009 FOR PROFIT CORPORATION
REINSTATEMENT

[LED

DOCUMENT # K96319

1. Entity Name

AMERICAN COURIER EXPRESS OF CENTRAL FLORIDA,

INC.

F
SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

09 AUG 2L PHI2: 09

Principal Place of Business

303 S WESTLAND AVE
TAMPA, FL 33606

Mailing Aadress

P.0. BOX 21181
TAMPA, FL 33622

2. Principal Place of Busingss - No P.O. Box #

3. Maing Address

7604 Thdustintl Lane

OO

Sulle. Aol ¥, &k, Sulte. Apt. &, etc. 08202009  REIN-P CR2E098 (1/07)
i State City & State 4, FEI Number Applied For
ampPy F L 58-2943004 s Not Applicable
- 7 -
jl 63 7 Counte 5 Vi Zip Country 5. Cerlificate of Stalus Desired { $8.75 Addiional
. Fea Required
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent
Name

O'BRIEN, JOHN
201 W. LAUREL ST.
#1012

TAMPA, FL 33602

Sireet Address (P.O. Box Number 1s Not Acceplable)

City

FL Zip Coda

8. The ahovae named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent

/)

V‘cv’ﬂr.ud/

Py 20 /04

SIGNATURE
Signatura, Jped or printad nama of registered agenl and e if applicabla. (NOTE: Rag Agent slg Irad when ral ing) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIll FEE IS $300.00 corporation did not receive the pr(mr notice.
10. OFFICERS AND DIRECTORS 1, ADDIT'ONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE Ocnange 3 Addition
NAME NEARHOUSE, JOSEPH NAME
STAEET ADDRESS | 410 S ARMENIA AVE #929A STREET ADDRESS
CITY-ST-21P TAMPA, FL 33609 CITY-ST-21P
TITLE VP O oelete THTLE [ change [ Addition
NAME O'BRIEN, JOHN NAME — — — e
! OO S932R
STREET ADDRESS | 201 W LAUREL ST # Jgs2 STREET ADDRESS 0 = Rﬁl—?}"lﬁ l%;fb'lt'flﬁ;'“ ?}5:1'.]8 g
cav-si-ZF | TAMPA, FL 33602 CITY-5T-2P i < - . 12
TME O Delete TITLE [J change {7 Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP 170 CITY-§1-21P
TI5LE JANY) [3J Dpelete TITLE O Change [ Agdition
HAME NAME
STREET ADDRESS O g_, O STREET ADDRESS
CITY-T-21P EE %Q AT MENT CITY-§7-2IP
i 'pﬂf
TITLE Turfueed 1A Y O pelere TITLE [ Change  [C] Addilion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CITY-§T- 2P
TIME [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2P

12. | heraby ceortify that the information supphed with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cartify that ine information
nchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

- 5 JAAA. gﬁﬁ?ﬁ

0%/ze/p9  B/3-2%9-970

BIGNATURE’AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytimae Phone #




