A

\4 . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION R FLORIDA DEPARTMENT OF STATE
Secretary of State ) ‘
REINSTATEMENT DIVISION OF CORPORATIONS {:F E Lm E D
DOCUMENT # P02000126076 '03 oct 30 Al LB
1. Corporation Name SECRETAR L‘D‘i? STATE
COURTESY PROCESS SERVERS CORPORATION ; TALLHH ASSEE. FLORIDA

: w7 y3
2. Principal Office Address 3. Mailing Office Address E%N%T ﬁ:ﬁ‘ a‘\ LE%? .#D_,_.‘-—-"g"
6800 BIRD ROAD 6800 BIRD ROAD L) 3 .(
Suite, Apt. ¥, etc. Suite, Apt. #, efc.
191 191 O e B bummaem Fonea™™ 14/27/2002 I
I City & State City & State 5 I
= FEINumber Appfed For
MIAMI, FLORIDA MIAMI, FLORIDA e o665 S
IZ“J Country b country 6. $8.75 Adaitional Fee required
331 55 USA 33 1 55 USA CERTIFICATE OF STATUS DESIRED . far a Certificate of Status
l 7. Name and Address of Current Registared Agent
} "™ cARLOS PARDO | OOONZ 9 490730
Streat Address (P.O. Box Number is Not Acceptabe) 6800 BIRD ROAD TS0 ==0ts WH .00

Suite, Apt. #, Etc.

191

State Zip Code

Y MIAMI : FL | 33155

8. 1, being appointed the regisiered agent of the above named mmoraﬁwhh and accept the obligations of section 607.0505 or 617.0503, F.S.

sgmst /% 10/28/2003

* REGISTERED AGENT MUST SIGN

H_

Data

CRZEQ81 (10v02)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors) - .

" Name of Streat Address of Each . )
Tites Officers and/or Directors Officer and for Director City / State / Zip

P CARLOS PARDO 6800 BIRD ROAD MIAMI, FLORIDA 33155

_____

10. ) certify that 1 am an officer or director or the receiver or trustee empowered to execute 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 been eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuais listed on this form do not gualify for an exemption under section 119.07(3)i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _/_/\//// 1 10/28/2003 3053881083

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

I i1 al‘if JI'!L M'! [t i-—-»lel 3’&%‘3 —E




5 |
G000 Qo
COURTESY PROCESS SERVERS CORPORATION

6800 BIRD ROAD
SUITE 126
MiAMI, FLORIDA 33155

TO WHOM IT MAY CONCERN:

RE: PO2000126076

PLEASE BE ADVICE WE DID NOT RECEVIED RENEWAL NOTICE FROM YOUR
REFENCE THE ABOVE MENTION CORPORATION. | FOUND OUT THUR ONE OF
OUR VYENDOR. THEY CHECKING COMPANY STATUS. PLEASE FIND | ENCLOSED
150.00 CHECK FOR RENEWAL ANb 8.75 FOR A CERTIFICATE OF STATUS.

PLEASE SEND US THE CERTIFICATE ASAP POSSIBLE.

YOUR ATTENTION TO THIS MATTER
WOULD BE GREATLY APPRECIATED

P-4

CARLOS PARDO
PRESIDENT

305 388 1065 / 305 387 1567



