2007 FOR PROFIT CORPORATION
" REINSTATEMENT

DOGUMENT # P01000064585

1. Entity Name

TRAVEL COURIER EXPRESS & FREIGHT SERVICES INC.

Principal Place ol Business

1100 WEST 29 STREET, STE. |
HIALEAH, FL 33012

Mailing Address

1100 WEST 29 STREET, STE.
HIALEAH, FL 33012

P
o

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

3. Mailing Address

1150 w.

46 st

Suile, Apt. #, stc.

Suite, Apt. #, etc.

341
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FILED

07 JAN 24 MW IG 45

SECRETARY o LIATE
TALLAHASSEE, FLORIDA
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City & State ﬂv & State 4. FEI Number Epplied For v
ia 'E&lﬂ F L 65-1152766 Not Applicable
Zip Country Zip Cauntry o . $8.75 additional
330' > 5. Certificale of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

CLARK, JACQUELINE
1750 W. 46 ST., APT. #341
HIALEAH, FL 33012

Street Address (P.O. Box Number

is Not Acceptable)

City

FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations ~4tegistered agent.

SIGNATURE.

Sgnature, typed or printed name ol tegrsiered agent

and kite [ applicable

{NOTE: Registered Agent signature required whan rainstating}

DATE

[FILE NGWiIi FEE IS $300.00 )

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE PvP [ Dalete TITLE [Jchange [ Aodition
NAME CLARK, JACQUELINE NAME - _ .

STREET ADBRESS | 1750 W. 46 ST, #341 STREET ABDRESS r D D El 53 = 4 8 s i P T

orv-st-zp | HIALEAH, FL 33012 CIry-St- 20 01/3007--01003--019  #*#300.00

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TTLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITy-ST-21P

TILE [ pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TITLE [ Delete TITLE Ychange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-SI-2IP

TMLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬂ ciry-S1-21p

12. | hereby certify that the information suppjp

is filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information

indicated on this rapart or supplementafrepof\is frue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director

of the corporation or the receiver, or truflee e

changed, or on an atta:hmf,«im an gddre
SIGNATURE:

s

opvered 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ith all other like empowered.

SIGNATURE AND WINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong #




