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APPLICATION . «#B%., FLORIDA DEPARTMENT OF STATE
FOR /}/ lgfis }‘?;“,-j, A Jim Smith
REINSTATE ﬁr 5 ‘:%' ‘ Secretary of State
LON TR DIVISION OF CORPORATIONS

DOCUMENT # P93000020899

1. Corporation Name

SURE SHOT MESSENGER SERVICES INC.

Malling Address Principal Place of Business
P.0. BOX 1760 . P.O. BOX 1769

MIAMI FL 332301769 MIAMI FL 332331769

tf above addresses are incorrect in any way, line ihrough incarrect information and enter correction below.
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7. Nemes and Streel Addresses of Each OHicer and/or Director {Flotida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
DOROUGH, CHRISTOPHER T T herstophs T, Dorugh
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agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Date
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REGISTERED AGENT MUST SIGN

11. If this (.‘oér,ation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [ ]

(See other side for
additional information.)

Dept. of Revenue under S. 192.032, Florida Statutes.

on intangibla tax.)

12.- Does this corporation pay any intangible tax to the vos[1 No[J (Se8 other side for information

ceriify that | am an oflicar or diractor 9
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13. 1 do hersby certify thal the information supplied with this tiling is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Siatutes. | re-
lease the Division of Corporalions from any liability of nen-compliance with Section 119.07(3){k) in the event that tha information sy ?Iied is deamed exempl from public access. |
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