PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Jﬁl§ (F{Dﬂl\fl

APPLIC ATION <GB “ FLORIDA DEPARTMENT OF STATE N
FOR P Sandra B. Mortham IR
% Secrelary of State

REINSTATEMENT i DIVISION OF CORPORATIONS i i -5 IRHI Y

DOCUMENT # P93000035831 v G ST

1. Corporatlon Name |f;l,}:‘i’a‘j‘i ser, FLORINA
NON-STOP MESSENGER, INC.
[ Principal Piace of Business T 7T Maliing Address T
e ORI
w FLNM :llg FL 33170

if above addresses ar¢ Incorroc! in any way, Imc llnough |nconecl information and enter correction below.
2. Now Pancipal Oilice Address, Il Applicablo 3. Now Mailing Otfice Address, Il Applicabie 4. Data Incorporatad of Qualified

To Do Business In Florida 05! 1” 1993

Sulte, Apt, #, elc. Suito, Apl. #, elc. _ L.
- - {5 FEI Number 65042803 1 Applled For

City & State City & Slato Not Apphcable
[~ Zip County " lap T Country 6. $8.75 Additlonal Fee required

CERTIFICATE OF STATUS DESIRED D

for a Certlficate of Status

Ioﬂda nonprofil corporations must list at Ieasl 3 dlroclors) -

7. Namas and Sireat Addresses of Each Ofr !_cer andfo
Name of Officers Street Address ol Each

Thie{s} and/or Directors Officer and/or Director City / State / Zip
1 2 } oo 8 (Do NOT Use Posl Office Box Numhors) _L4 e
DPST — "BECKETT, TAMARA POTO3NE 16 PIC M L

B rml rﬂ_. T..l_,__'__,.....r..‘,r.., m__ s H.:_—‘,' .
15400 Q‘F——rit}td-—ﬂ
H f;aij ?éﬂ on ! AT, EIU

8. Namo and Addross ol Currenl ﬂeglslered Agent ' 8. Name and Address of Now Reglsteréaﬂﬁ;i\?
i e Name I
BECKETT, TAMARA §
20183 NE 16 PIC | Slrect Address (P.0. Box Number is Noi Acceptablo) T
NM FL 33179 . . e

Sulte, Apl. #, Etc.

CREE0A0 (3797)

Zip Code

City J State

30. 1, being appointed the registered agont g th

Signature of

Corporation, am famiiiar with and accepl the obligations of Section 6070505, F.5._
Registered Agent __ . R _
ﬂ[ STERE D AGE NT MLUIST StGN

T zm

11 Thls corporahon P Or has pald the Current year ' {See other side for inlormatior‘\. -
Intangible Personal Property tax due June 30. Yes No [ ] on Intangiblo tax )

,

12, | certify that | am an officer or director or the recelver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstalement application, tha reason for dissolulion has boon sliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5,, that all feos
owad by the corporation have beon pald and tho ngmes of Individuals Jisted on this Torm do not qualily far an exemption under section 118.07(3)(i}, F.S. The Informallon indicated
on this application Is trug and accuralo, and my sig pthe same legal eflect as if made under path.

) 02T (39) PORK

SIGNATURE:

"BIGNATURE AND TYPED OR PRINT E RAMP'OF SY3NING OFFICER OR DIRECTOR " Date’ Oaylitne Phone #



