. - 2007 FOR PROFIT CORPORATION - FILED
REINSTATEMENT

DOCUMENT # P06000117952 070CT -1 AM 1: 3
1. Entity Name
J.C. COURIER EXPRESS, INC.
Principal Piace of Business Mailing Addeess
12221 SW 189 ST 12221 SW 189 5T
MIAMI, FL 33177 MIAMI, FL 33177
B e (ARG VRRRRAILR
Suite. Apt. #. etc. Suite. Apt. 4. elc. 09272007  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
0’26 - //5/::9/\5 (74 Not Applicable
i " Id 7 L
Zip Country Zip Country 5. Certificate of Status Desired O Eese‘;glj'\is::‘ona'
6. Name and Address of Current Registered Agant 7. Kame and Address of New Registered Agent

Name

DIAZ, JUAN CARLOS
12221 SW 189 ST Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33177

Q\\\ City FL ! Zip Code

8. The above named en his staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATUHF%

ﬁgn‘alure. lyped orf Mmd agent and litle if appiicable. (NOTE: Reglatersd Agent signature required whan relnstating) / / DATE /

7
FILE NOW!!! FEE IS $150.00 In accordance with s. 07.183(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Detete TITLE ] Change [ Addition
NAME DIAZ, JUAN CARLOS HAME i R R e S ¥
STAEET ADDRESS | 12221 SW 189 ST STREEY ADDRESS .;*. rm n
CITY-ST-21P MIAMI, FL. 33177 CITY-ST-2IP A
TLE 3 pelete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-$T-2IP
TiTLE 1 elete TITLE [Jchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-ZP CITY-ST-2P
TILE [ pelete TTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-5T-7IP
TIFLE % Delete THLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP (“ e CITY-ST-2P

12. 1 hereby cerily that the in?ormal\n\n supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or“t{u tee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with araddress, with all other like empowered.

&GNATURE‘% Z/é};/f 7
SIGNATURE AND INTED € OF SIGNING OFFICER OR DIRECTOR alg / Caytime Phone #




