_PLEASE READ ALL [NSTRUCTIONS BEFORE COMPLETING THIS FORM

AFPLICATION FLORIDQ DEPARTMENT OF STATE PPRG n
FOR andra B, Mortham
Secretary of State L ED

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94000039115 998 DEC 40 Bt 3 13
1. Corpaoration Name bEBﬂET ﬁ ¥ Gr g “'!\TE

ADVANCE CCURIER SERVICES INC. “ALLAHASSEE, FLORIDA

Prncipal Place of Business Matling Address R = gee Vo 1o-ax

— T
: REINSTATEMENT _“7s

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.

3. New Principal Office Address, If Appiicabl 3. New Maiing Office Address, It Applicabl - " 1
12855 SN 136TH AVE. e R
Suite, Apt. #, elc. Suite, Apt. #, ete.
104 o - 8. FEI Number _ ) ] | apptied For
Crfﬁ ZF;‘;’B FL City & State 650494518 Not Applicable
: 2 = - = - } 8. 375 i ce iived
331 o cJunSrriA Zip Country B GERTIFICATE OF STATUS DESIRED [X] ’ “for ;“ES,L'EZQLFofsrf:%T:d
7. Names and Street Addressas of Each Officer and/or Director (Flarida nonprof it corpomtions riust fist af least 3 d:rectors)
Namae of Officers Street Address of Each
Title(s}) and/or Directors Officer and/or Director City / State / ZIp
1 2 3 {Do NOT Use Past Office Box Numbers) 4
== AAMAS RARAECR= HPE3-SW SETHFSTREET, 1068 A
= AAMAS RAFAEER= HO=8W 38 FER: AHAMIRL=33493=
P LAMAS, SUSANA 14203 SN 66th ST.# 203B MIAMI, FL. 33183
S BARRETT, CARLIE 2589 SW 25th ST, MIAMI, FL, 33134
T LAMAS, RAFAEL 14203 SW 66th ST. # 108B MIAMI, FL., 33183
8. Name and Addru;isiof Current ﬁegistered Agent ' 9._h{a|-'né and Addrass of New Registered Agent
Mame &
=
LAMAS' RAFAEL R . Street Address {P.O. Box Number is Not Acceplable) §
14203 SW 66TH STREET -, —y - 5
a

STE #£108-B Sute, AL & BB = __1 "IS;’EJ‘-’H—{I],B? ___ﬁ[]g -
MIAMI FL 33183 = — HeHH——
ity [ ] -
FL

10. [, being appointed the registered agent of the 28 ped carporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sigrature of -"-5‘- v it : 1 '_UtJIRtD Date -12/09/98

Registered Agent
REMNSTERED AGENT MUST SIGN

11. This corporation owes or has p paid the current year (See ather sids for Information
Intangible Personal Property tax due June 30. ves ] No [ on intangible tax.)

12, | carlify that | am an ¢fficar or director ar the receiver of trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement appllcation, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.04071, F.5., that all fees
cwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Hr—rm.

A= RAFAEL LATVIAS ~ TREASURER  12/09/98 (305)969-8860

S ‘Qm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .

SIGNATURE:




