" 2007 FOR PROFIT CORPORATION .
REINSTATEMENT

DOCUMENT # P05000016957

1. Entity Name
DONEL COURIER INC.

FILED
07 HAR -5 AMH: 50

Principal Place of Business Maiting Address SEEREJARY OF SIATL
1023 SW 125 PLACE 1023 SW 125 PLACE FRULAHASSLE, 1 BRIDA
MIAMI FL 33184 MIAMI, FL 33184

ST T AU O

Suito. ApL. #. etc. Slite. Apt. #. etc, ROFHNQTA S aJ]{S)‘"

:!v& Sate. d L. City & State 4. FE! Number Applied For
siea F Noi Applicatle
Z'P Zip Country i ; $8.75 Additional
50 5 % ] Usy H, 5. Certificate of Status Destred O Fee Required

6. Name and Address of Current Rogistered Agent 7. Nama and Address of New Registered Agent
Mal

GONZALEZ, MARIO "BeTsy R PrTenGA

1023 SW 125 PLACE Street Adaress (P,0. Box Number is Not Acceptable)

MIAMI, FL 33184

20041 SUo 154 8T
o Homiskead GNEEER

8. The ebove named entity submils this slal,em/t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regi gent. N E; USEB‘E:I-B 3 .
I\ PJ% : __ _ 03/ 13f0?——01018——005 **300 g

'u

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW™N! FEE IS $300.00 corporation did not receive the pror notice.
10. CFFICERS AND DIRECTORS | KEN N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
FilE P me e L(P {?D 0 change fion
HANE GONZALEZ, MARIO e / (S A (ZTEA €N
STREET ADORESS | 1023 SW 125 PLACE STREEY ADDRESS QQO 5\1(
crv-sze | MIAMI, FL 33184 P ay-s1-29 H()w“ég EL. 33033
TIE Y, ﬂoem Tme ClChange [ Addition
NAME ARTEAGA, BETSY B NAME
STREET ABORESS | 1023 SW 125 PLACE STREET ADBRESS
CITY-ST-2p MIAMI, FL 33184 CITe-5T- 28
TTLE 3 Delele TMEE [JChange  TJ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2P CiTY-SF-2P
HRE [ Delete TTLE E]change [ Addition
MHAME NAME
STREET ABORESS STAEET ADDRESS
CITY-ST-2P oTy-51-2P
TME {J Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2p CIFY-83-2P
TLE O pelete THLE O Change [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2IP

12. | hereby certily that the information supplied with this fnmg daes not quality for the exempltions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is true accurate and that my signafure shall have the same legal efect as if made under oath; that | am an officer or direclor
of the corparation o the receiver or frustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 111!
changed, or on an attachment with an address, yfh all lke empowered.

SIGNATURE: <&

onmxran;hsormunuwm OR DIRECTOR Date Davieme Phione ¢

’ /



