2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000091598

1. Entity Name

ACTION COURIER SERVICE, INC.

FILED

LQr125 Mo

Principal Place of Business Mailing Address

STATE
%ELPP m»\ EE F\_OR\DA

3892 PROSPECT AVENUE 3892 PROSPECT AVENUE
SUITE 6 SUITE & TN—L
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 .
T o RS AR T
Sulte. ApL #, etc. Sulte. Apt. #, ete. 10212004  REIN-P CR2E098 (6/04)
City & State City & State I Nu I Applied For
) ‘,[7 2/ 0 W‘LB ZJ Nat Applicable
Zip . Country e Couniry 5. Certificate of Status Desired a Eeae-gfq l‘:i‘f:éﬁ""ﬂl
z 6. Name and Addresa of Current Registered Agent - 7. Name and Address of New Registered Agent
e e o . Name e e :
CRAIG L KELLEY PA. e : S =
1665 PALM BEACH LAKES BLVD '//’/ Stregt Address (P.O, Box Number is Not Acceptable)
SUITE 1000 I

WEST PALM BEACH, FL 33401

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o! registered agent.

SIGNATURE

Segnature, typed or printed name of reglstered agent end titie il applicable, (NOTE:

Agent sig qulred when ) DATE

FILE NOWII! FEE IS $150.00 .-
After January 1, 2005, Fee will be $300.00 - -

‘

In accordance with s. 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

o . OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE P
NAME - | LANIER, MELVIN R

STREET ADDRESS | 3892 PROSPECT AVENUE, SUITE 6
CTY-ST-ZP RIVIERA BEACH, FL 33404

[ Delete

STREET ADDRESS
CITY-5T-2IP

. [1 Change _E]Additmn
SO ] S5ann
IUHES. !34——1!11]’%:::——8 T #1500, 1)

TITLE v O Deiete

NAME HOUSS, MAX
STREET ABDRESS | 3829 PROSPECT AVENUE, SUITE 6
CITY -ST-2IP RIVIERA BEACH, FL 33404

Ol change [ Addition

STAEET ADDRESS
CITY-5T-21P L

TILE

NAME

STREET ADDRESS
" cy-sT-op

O eleee

- = .

STREET ADDRESS
CITY-ST-2IP

EP@S’WFE%E@&? @“f"

TOLE

NAME

STREET ADDRESS
CITY-5T-2IP

[ belete

STREEY ADDRESS

CITY-ST-21P \ \.

Addition

Wlae

TME
NAME ,
STREET ADGRESS ’ co T
orystae | ‘ ’ - ‘

L7 oelete

"STREET ADDRESS
CITY-SE-2ZIP

(/*3 \~E’Change ] Addition

TiLE
NAME - : .

STREET ADDRESS o . : a . e -
CiTY-ST-ZIP

O Delete

STREET ADDRESS
CITY-ST-21P .

[ Change  [J Addition

indicated on this repornt or

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07}1 3(i), Florida Statutes. 1 further certify that the information

plemental report is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or tha redeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach

SIGNATURE:

ni with an address, with all other like empowered.
y .

L/z//df/ 52/ f/l @?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DB[B




