PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE FILED

APPLICATION
FOR Ssandraala B. Mfogtm:m 6
ecretary of State ;
RE'NSTATEMENT DIVISION OF CORPORATIONS 9'] JAN 29 PH 2 5
- = STAIE
DOCUMENT # P95000070273 Ti%}@@{;rf‘h{)mDA

1. Corporation Name

OVERNITE EXPRESS COURIER, INC.

Principal Place of Business Mailing Address
8328 NW 74TH AVENUE 8328 NW 74TH AVENUE
MEDLEY FL, 33166 MEDLEY FL, 33166 RE‘NSTATEMENT%

DO

I above addresses are incorrect in any way, line through incorract information and enter corraction below. NOT WRITE IN THIS SPACE

2. New Principal Oltice Address, Il Applicable 3 MNew Mailing Address, If Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida

9-12~1595

Suile, Apl. ¥, elc. Suite, Apt. #, elc.
5. FE| Number App!ied For
Cily & Stale City & State 65=-06088 2 0 Not Applicable
Fa Counl Zi Count - b S8 75 addiliona! Fee required
P ry P ry CERTIFICATE OF STATUS DESIRED [ ] R

7. Names and Street Addresses of Each Officer and/or Director (Floricia nonpralit corporations must list at least 3 directors)

Name of Officers Sirest Address of Each
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 gl 2 3 (Do NOT Use Post Office Box Numnbers) 4
P/@/ MARCELO DE PAULA MOREIRA B840 MW 6TH LANE #209 . ' [MIAMI FLORIDA, 33126
VP/D | ROLANDO DE LAMARE 141 N.E. 3RD AVENUE #300 MIAML FLORIDA, 33132
SOC2 073843 ——0
-01/30/37--01063--006
e O g s, O
3D 141
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent ‘
MARCELO DE PAULA MOREIRA ene
8540 N.W. 6TH LANF #209 Sireet Address (P.C. Box Number is Not Acceptable)
MIAMI FLORIDA, 33126 Suite, Apt. #, ELc.
City Siate | Zip Code
. FL

10. 1, being appointed the Gratign, am familiar with and accept the obligations of Section 607.0505, F.S.

Eliegglg::::dofqgent ______ e " Date \’ 3-\ - q -]
AGENT MUST SIGN
7 rrd
11. Does this corporation pay any intangible tax to the _ _
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [ ] e rangitre g

12 | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 118.07(3)(k), Florida Statules. | re-
lease the Division of Corparations from any liabilily of non-compliance with Seclion 119,07(3)(k) in the avent that the information supplied is deemed exempl from public access. |
certify that | arm an oflicer or dire: e receiver or lrust red 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filin

i i been ehmAnated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
feas owed by ihe cor id. jpfmation ingiafled on this application is true and accurate, and my signature shall have the same legal effect as if made

under aath A
SIGNATURE AND TYF&)’DH PRIN‘I}( £ OF SIGNING OFF| IRECTOR Date Daylime Phone #

SIGNATURE: : -

CR2E040 {12735}



