PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham D
Secretary of State L E
REINSTATEMENT 2 DIVISION OF CORPORATIONS _ F: E
DOCUMENT # P93000074810 SBHOV S0 AHIO: 29
1. Corporation Mame QECRETAQY OF STATL

FRIENDLY FORWARDING SERVICES, INC. TALLARASSEE. FLORIDA

Principal Place of Business Mailing Address

iy oAy MO

us us q E “g
INSTAT ‘
If above addresses are incorrect in any way, lina through incorrect information and enter correction below. ] S E N} E NT Cf
2. New Principal Office Address, 1f Applicable 3. New Mailing Oftice Address, If Applicable I 4. Date Incorparated or Qualified :
- To Do Businass in Florida
Suite, Apt. #, atc. Suite, Apt. #, ete. 10/ 28[ 1693
5. FEI Number Applied For
City & Shate City & State - 650496232 Not Applicable
Zip Country Zip Country 6. 8. 75 ¥
GERTIFICATE OF STATUS DESIRED [ o

7. Names and Street Addresses of Each Officer and/or Director {Florida nonpror it corporations must list at Ieast 3 direciors)

CR2E040 (9/88)

Name of Officers ~ Street Addrass of Each
Tille(s) and/or Directors. Officer and/or Director Clty / State / Zip
1 2 3 (Do NOT Ukse Post Office Bax Numbers) 4
D ESQUIVELJUAN-G —95H-NW-5FH LANE — MIAMI-FL 33172-
D ESQUIVEL, JESUS E =+ &-‘FS—S—W-%ST-S:FREET-QQ‘I 1 NW Sth MIAMI FL 3344~ 33172
_ LANE
2002 roszDaz2——e .
-1 204 80 ——01 [P3~-—-01 .
sk TS0, 00 s Y50, 00 o
" 8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
o | Name o
JESUS E., ESQUIVEIL
MENA-DOLBRES Street Addrass (P.O. Box r%mber is Mot Acceptable])
2789 N.W-82ND-AVENUE - 9911 N.W. 5th LANE
MIAMI-FL 33422- Suite, Apt #, Etc.
City State | Zip Code
FL| 3317

., L A 1) MTAMT :
10. I, being appointad the registered agent of the abov orhflof, am familiar with and accept the obligations of Section 607.0508, F.S.

3 _ _: E‘: = =
B etares agont EOUIRED pats ___11/23/98
MUST SIGN
11. This corporation owes or paid the current year (See other side far information '
Intangible Personal Property tax due June 30. ves L] No [ on intangible tax.}

12. | certify that { am an officer ar director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or €17, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the carporate name satisfigs the requirements of section 607.0401 or 617.0401, F.S., that ali feas
owed by the corporation have been paid and the names of mdiv:r.luals isted on this form do not qualify for an exemption under section 119.07(3)()), F.S. The mformaﬂon indicated
on this application is true and accurate, and my signatyre e e same legal effect as if made under oath.

SIGNATURE:




