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PLEASE-READ ALL !NSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT -OF STATE -

CORPORATION " Secretary of State .
REINSTATEMENT | DIVISION OF CORPORATIONS “ OSH{.\R o M 07
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1. Corporation Name
HERE, THERE & EVERYWHERE-MESSENGER SERVICE INC.

2. Principal Office Addrass - 3. Mailing Offico Address

203 E 10th ST SAME : EEMST&YEW%EMF é@ 5

Suite, Apt. ¥, etc. Suite, Apt. #, ofc.

4, Dats Incorporated or Qualified
To Do Business in Florida 08-08-2002

City & Stats City & State - . -
HIALEAH, FL 5. FE! Number .|/ Appliad Far
Zip ’ Country Zip Country Y < - N 3 .
33010 éermrcaTe oF sTarus oEskeD [ RMMIpeRmm
7. Name and Address of Current Rogisternd Agent -
Name
RAINER ARBELO
Strest Address {P.O. Box Numbor is Not Au:aptabla)
203 E 0th ST
Suite, Apt. #, Etc.
' City ' State | Zip Code
HIALEAH \ FL (33010
el
8. |, being sppointad registered agent of the namsd corporetion, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of
Registered Agent Date
'\\I N REGISTERED AGENT MUST SIGN
9. Names and Strest Adgresses of Each Officer andior Director (Florida nonprofit corporations must fist at least 3 directors)
: ' o Street Addrass of Each . .
Tittes - Officers r::dnror Directors ' Officar nr?;?? Dim;or City/ State / Zip
P/D RAINER ARBELC 203 E'10th ST HIALEAH, FL' 33010
NG et T == TR
S e = . 0
S ——

10. 1 certify that | am an officer of director or the receiver of frustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirerments of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the nal 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 ismma/cwrm. and my signatu have the same legal effect as if made under oath.
SIGNATURE: 03-08-05

smu%ml\é W OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytine Phons #

CR2EQ31 (01/05)

\



HERE, THERE & EVERYWHERE MESSENGER
SERVICE INC.

TO: DIVISION OF CORPORATION -
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER OUR PHONE CONVERSATION | AM SENDING TO YOU THIS LETTER OF
EXPLANATION AND THE UBR FORM ALONG WITH A CHECK TO PROPERLY UPDATE
CORPORATION | FURTHER STATE THAT | DID NOT RECEIVE THE NOTICE FOR 2003
UBR FIRST NOR SECOND NOTICE. | WOULD LIKE TO RESOLVE THIS ISSUE, PLEASE
TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT
STATUS AND WAIVE ANY LATE FEES.
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