/
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FORY -t Jim Smith FLED
- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 OCT __3 ﬁH 8: Sh
DOCUMENT # PO0000007320
1. Corporation Name SEC F’f THRY OF STATE

TALLAHAGSEE. FLORIDA
MIAMI-DADE EXPRESS COURIERS, INC.

Principal Place of Business - ! Mailing Address
SUITE #2 SUITE #3
MIAMI FL 33168 MIAMI FL 33t66 -1 A S*E Ev‘f}‘ln [0 a.l
k¢ =) L0
If qbove addresses are incodrect in any way, line through incorract information and enter correction below. J g s s L RS
2. iew Principal Offica Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
JMA_NED Ulg®ST To Do Business in Florida 01/24/2000
Suite Apt. #, etc. o Suite, Apt. #, etc.
5. FEI Number Applied For
“’W 23Gh | T Sc 0974884
.q - 58 00 D 3 e eq e
dp = — *CT"/“(" :"S v ~Zp Country CERTIFICATE OF STATUS DESIRED [ [t

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

T | e o G  geeaEe 4 S
VD SUAREZ, MICHELLE LYN 4600-HW—+HTHAVE #2211 MIAMIFL-33178
534 newo RlskE CT |l (AKES 33010
PD SUAREZ, LUIS ALBERTO W MIAMI FL 33178
1SN MO Slsr ¢ | Al (AKES 330!
- SEthOEs T4 20
10A03A]3--01089--025  ##150.00
N2 7 1 A
09,05/ 03--01063--007 #7750, 1)
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
- | g
\;.‘;;IAREZ, MICHELLE LYN - 643\ oS | dk S\’ Streat Addrass (P.O. Box Number I Not Accepiable) | %
[&]

Suite, Apt. #, Etc.

MW ML, @ 23 eb

City State | Zip Code

FL

10. |, being appointed the registared agent of the above namgd poration, am familiar witﬁ and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

_— 4 / - Ve REQUIRED 5/3@/65

Registered Agent &
HE,@‘.lSTERﬁd’XGEN /lﬁUST SIGN

11. I certify that | am an officer or diresipr aphe receivigr or tnfstee emp%w/ered to execute this application as providad for in chapter 607 or 617, F.S. | turther cartity that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, 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 signatur Il have the same legal effect as it made under oath,

._.—

sanarure: SYUY LML Z QUIRED /?éb/ 2 //

SIGNATUR% AND,TYPED OR Pﬁﬁctsn NA}nE oF /sd?ms OFFICER OR DIRECTOR Date “Daytime Phone #



