PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

y
s .1."‘ 1 g
CORPORATION FLORIDA DEPARTMENT OF STATE SEL”!’F(!‘P "‘{ “F.L l‘l'! .
REINSTATEMENT Secretary of State DIVISION OF ChEs:. )
DIVISION OF CORPORATIONS 11 FEB -1 PH IZ: 37

DOCUMENT # P09000052927

). Corporaton Name

1ST COURIER CORP.

2, Principal Office Address - No P.O. Box # 3. Mailing Office Addrass

8362 PINES BLVD. 8362 PINES BLVD. 027 qu'T' = 1ﬁ" S

Suite, Apt. #, efc. Suite, Apt. #, etc. CR2E081 (11/10)

#163 #163 e Eamees s 06/17/2009

City & State City & State e — ‘
HOLLYWOOD, FL. HOLLYWOOD, FL. 57-0394200 e
Zip Country Zip Country 5 ] ] ]
33024 USA 33024 USA " CERTIFICATE OF STATUS DESIRED[] R ) l' ona e d

7. Name and Addrass of Current Registered Agent

CABANAS & ASSOCIATES, P.A.

Street Address (P.Q. Box Number is No1 Acceptable)
10520 NW 26TH STREET

Suite, Apt. #, Etc.

Name

#C 201
City . 'State Zip Code
DORAL /.\ FL 33172

ad corporation, am famitiar wi ‘and accept the obligations of section 607.0505 or 617.0503, F.S.

0. FEB. 1, 2011

8. |1, being appointed the registered

Signature of
Registered Agent

\U REGISTERED AGENT MUST SIGN
9. Names and S}eommqgas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Name of Street Address of Each : .
Tiies Officers and/or Directors Officer and/or Director City f State ! Zip

PS |CARLOS O. MANCIPE |8362 PINES BLVD. Hollywood, Fi 33024
STE. #163

T RINSTATEMENT 10
@S 2h|]]

10. E-mail Address: maria@cabanaspa.com

{To be used for future 2annual raport notification)

11. | certify that [ am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 o 61".?_F S. [further cerufy that when filing this

reinstatement apphcation, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 aor 617.0401, F.§ , and that all fees
ated on this apphcation is true and accurate, and my signature shalt have the same legal effect as
gTit 10 the Department of State canstiutes a third degres felony as provided for in 5.817.155, F 5.

Caglos O Maneipe eb. 1/2011 (954)534 6962

e i
/ LA S!GNATURE ANDJEPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

owed by the corparation have pegh paid. | further certify,
if made under oath. | am awaratfalse information s

SIGNATURE:

he mforrrlatlo ind

A




