. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM
r APPLICATION ¥g.  FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham |
FOR Secretary of Staﬁa FI[ED
REINSTATEMENT DIVISION OF CORPORATIONS .
i 97APR 23 PHI2: 29
DOCUMENT #  p94000063406 _ : STAE
1. Corporation Name (}EC“E]AHY (j '\
TALU\ ASSEE, FLOF 1IDA

FAST COURIER SERVICES, INC,

”'P?ﬁ]:"iba'l"'ﬁih'éé of Businass ’ Mailing Address
2855 N.W. 112TH AVE. 7101 W. 24TH AVE., #33

M?gzlngL 13172 HIALEAH, FL 33016 RE'NSTATEMENT%—

Il above addresses are incorrect in any way, hne through incorrect information and enter correction below,

2. New Puncipal Office Address, If Applicable 3. New Maiting Office Address, if Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 8 / 25 / 94
“Buite, Apt #,etc. T Suile, Apl. #, elc.
L . 6, FEI Number Applied For
Ciy&State City & Stale 65-0579338 Not Applicable
A B. . . ;
$8.75 Addibonal Feo re |
Zp Gotitry Zip Country CERTIFIGATE OF STATUS DESIRED ] SRS RIPRNS

D Namer- and Streot Addressos of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

T T Name of Ofiicers Street Address of Each
Titlals) anc/or Directors Officer and/or Director City / State / Zip
- 3 {Do NOT Uss Post Office Box Numbers} 4
7101 W. 24TH AVE. #¥33
PRES |JORGE L. BRENLLA HIALEAH, FIL, 33016

OO0 1573 | G-
DA/ Z/HT -1 040

L0 47

" 6. Name and Address of Current Registared Agent 9. Name and Address of New Reglstersd Agent

Name
JORGE L. BRENLLA

7101 W. 24TH AVE, #33 Eirest Address (P.O. Box Number s Nol Acoeptabie)
HIALEAH, FL 33016

Suite, Apt. #, Etc,

ity ) State | Zip Coda

/., 1 FL

" 10. 1, being appoinied the regisiefalifigani of the above named corporation, am familiar wilh and accept the cbiigations of Section 607,0508, £.5.

Signature of
Registered Agent

TERED AGENT MUST SIGN

7 Date?iw_%%ﬁ*

11. DOBSMQWIB tax to the (See other sids for information
Dept. of Revenue under 5. 199.032, Florida Statutes.  Yes[X) No[] on Intangbe tex)

12. I certily that | am an ofticer or diractor or the receiver ar tiustes empowered to execute ihis application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, ihe reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais tisted on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The mformatlon indicated
on this apphcation is true and accurale and my signature shall have the same legal effect as f made under cath,

' JORGE L, BRENLLA 4/11/97 (305)597-9331

SIGNATURE: X
OF SKANING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(40 (12/96)




