2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
08 OCT 16 PH 2: 22
SECRET Ay v nlATE

DOCUMENT # M20288 st

1. Entity Nams

MIAMI EXPRESS DELIVERY SERVICES, INC.

TALLAH;«S‘JL{.. FLGRIDA

Principal Place of Business

6240 PENT PL
MIAMI LAKES, FL 33014

Maiting Address E

6240 PENT PL
MIAMI LAKES, FL 33014

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I IHIIIHIIHHIH

Suite, Apt, #, etc. Suite, Apt. #, etc.

RERISTATERE

City & State City & State 4. FEI Numbgr Applied For
59-2578391 Not Applicabla
Zi Countr Zi Countr iti
' Ly P Ly 5. Centificate of Status Desired O 5875 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Curment Registerad Agent
GARCIA, CARLOS

Name ﬂo‘/ﬁ' @‘L

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

e 1
6240 PENT PL DiEY %%y

City

(247 Pl PL
miaml FL |*¥% 09

(pose of changing its registered oftfs or registered agent, or boath, in the Stale of Florida. | am familiar ith, and accept

(% 13/2f
Jﬁws /

8. Ths abova named eplity submits this g

MAIMI LAKES, FL 33014
ement for th
o

the obhgatlonm istered a
SIGNATURE LL&’L

Sigratura, typed or pninted name of registered agent and llt@d appicable

(NOTE: Ragistared Agant signature raquired whan reinstating)

FILE NOWIY FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with 5. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS g 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE Delate TITLE ] Change [ Adcition
NAME GARCIA CARLOS 17 ]@& - NAME OOl IE9oOnssS

STREETADDRESS | 6240 PENT PL fy) SIREET ADDAESS ll:l.Tiuf B-—iT1T _!:_"\_- Pt ﬁﬁﬂ a0
ory-s1-2° | MIAMI, FL 33014 7 CITY-SI-2 . ’ il 0 =) 2 AL

TILE T O Delete TILE F )—G‘S ) ﬂ 84-»{ ?\Change [ Additin
NAVE GIL, ANA MAME G" L/

STRECT ADDAESS | 6240 PENT PL SREETAORESS | 7 of /

CTY-ST-IP | MIAMI, FL 33014 CTY-57-21P P F/ T30 1 ‘f

TIME ] Detete TILE 7 [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

THLE (7 Celete TImE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GIY=Si-28 - CITY-ST- 2P

TIRE T Delete HILE [J Change = [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -S1-28 CITY-ST-2IP

THLE [ pelete TITLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supphied with Lhis filin é; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify Lhat the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the sama Jegal effact as if made under oath; that | am an officer or director
of the corporation or the receivgr or lrusiee empo ered 1o execule his report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachy nh an address, th?ﬁ gfnpowered.

oA~

SIGNATURE AND TYPED OR PRINTED NAJRE OF SIGNIYG OFFICER OR DIRECTOR

y nanfe appears in Block 10 or Block 11 if

SIGNATURE:

Daytume Phone #




