*2004 FOR PROFIT CORPORATION i
s REINSTATEMENT

DOCUMENT # P03000143917 . =y B
1. Enlity Name chﬂ_} ==
SUPERIOR COURIER SERVICE, INC. %{,‘% .=D-:_

e §

i R

R m'fk’i wn
Principal Place of Busingss Mailing Address oo ~ -
326 FRANCIS TERR. 326 FRANCIS TERR. 1 =
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 ” 50’3 -

o
d

R 1IIINII?MIIIIIINIIlmIIHIIIIIHIIWIIIIlllllﬂﬁll\lllllll\llilll

Suite, Apt, #, etc. Suite, Apt. #, etc.

}1012004 REIN-P CR2E09S (6/04)

City & State City & State ¥4, _EFI Number Applied For
’ﬁo‘“ oY 6 3 6 5O : Not Applicatle

zp Country Zi, Country 5. Cerificate of Status Desied ~ [J  98-79 Additional

.. B. Name and Address of Current Registered Agent

Fee Required
- e - =7,  Name and Address of New Registered Agent- ——~~ s

Name

THOMAS, DERRICK R :

326 FRANCIS TERR. Street Address (P.O. Box Number is Not Acceptabie)

DAYTONA BEACH, FL 32118
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F\orlda 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE REH%&E@%Q ‘H ‘52;::9\ i

Signature, typed or printeq name of registered agenl and tille if applicable.

{NOTE: Registersd Agent signature required when relnatating)

nd Ta
FILE NOWIIl FEE IS §$150.00 In accordance with s. 607.193(2){b}, F.5., the
After January 1, 2005, Foe will be $300.00

.corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D O petete TILE [ cChange [ Addition
NAME THOMAS, DERRICK R NAME _ _
STREFT ADDAESS | 326 FRANCIS TERR. STREET ADDRESS 1004252149421
orv-s1-7¢ | DAYTONA BEACH, FL 32118 OITY-S1-2P 11/0504—-01040--017 H 150,00
TINE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP ) CITY-ST-2IP )
e 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 7 palete TILE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STAEETAODRESS | T STREET ADDRESS
CITY-5T-2IP CITy-5T-2IP
12. { heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the yeceiver or trustee empowered to execute this repor as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an agaghment with an address, with all other like empowered.
A~ Tl j'}/ I IFL-YI =335
" T SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

- Dale’

Daytime Phone #
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