APPLICATION TMEN TATE
FOR I
REINSTATEMENT \ZHE/ Y A ’ TRias

VISION OF CORPORATIONS

DOCUMENT # P96000026988 g7NOV 19 Mt 9:20

1. Corporation Name ST ATE

e \'}\( ()E
JIREH COURIER SERVICE, INC. SRV kRAssUY FLORIDA

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, @

ket gv"l:

Principal Place of Business """ "Malling Address

s s RGO

If ebove addresses are incorrect in any way, ling lhrough incorrect information and enter corraction below.

2. Naw Princlpal Office Address, i Applicable allmg Olfuce Address ] App icable 4. Data incorporated or Qualified -
3 ﬁ 5T # To Do Business In Florida 03/22/1996

i Sulte, Apt. #, olc. ult pl # elc . I
; B 4F JoC da . FE( Number _[ApptiedFor |
© [owETEe é & Siﬂle 5 q Of’) J,? (/4% 5 Not Applicablo
pt . — & §6.75 Additional F Ired
i e CGountry J Country CERTIFICATE OF STATUS DESIRED [] DRIttt o

. 7. Names and Streel Addresses of Each Orhcer and.’or D|rac1or (HorIGa nonprofit corporations must list at loas! 3 directors) T

i Nama of Officers Sireet Address of Each

B Thle{s) and/or Dirgclors Officer and/or Director City / State / Zip

; 1 2 3 {Do NOT Use Post Office Box Numbaors} 4

:

* [P |ESPOSITO, PIETRO D 8310 5W 29 ST. | A FL 33155

, [TOST [ESPOSITO, ELENA 8310 SW 20 ST, MIAMI FL 33155

S - B i} [JICJ R Lompen ] gy Wl EC TS
11 /Eﬂ.fﬂ?m UIU [ St 11
*»»*1?3.? akk] 7R, TH

i 8. Name eand Address of Current Reglslerod Agent 8. Name end Address of New Registered Agent
Nama [
ESPOSITO, PETRO D Stieat Address (P.0. Box Number is Not Acceplabie) - %
reo! ress (P.O. Box Number is Not Acceptable)
8310 6w 29 8T. g g
MIAM) FL 33155 Sulie, AL #,Elc. — &
City S'-lall-e: Zip Code

<
10. I, baing appeinted | _Wﬁar with and accept the obligations of Section 607.0505, F.5.

Bignature of
Registered Agont

3 %@L%ﬂé Date _ /O/p?Q/?7 .

11. This corporation owes or has paid the current year (Soe ather side for Informati
Intangible Personal Property tax due June 30. Yes [] No [ on infangblo 1ax) 4

12. L cerlify that 1 am an officer or director or the recelver or lrusteo ompowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that When filing

this reinstatement application, the reason for dissolution has beosn sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have beon paid and the names of individuals listed on this farm do not qualify fer an exemption under section 119.02(3){i}, F.S. The Information Indicaled
on this application Is frue and accurate, and my signature shall have thg.game logal effect as If mades under oath.

SIGNATURE:

-1 SIGNATURE AND TYPED OR FHINT

VPt 0 s rspfan 7 9p-0/77

OR DIHECTOR Daytme Fhone ¥



. '
TO WHOM IT CONCERN, RE.DOC# P956000026988

THIS IS TO NOTIFY THAT THE REASON WHY WE HAD NOT FILLED THE CORPORATION
G FEE IS BECAUSE WE HAVE NOT RECIEVED ANY PREVIOUS NOTIFICATION DUE TO THE
FACT THAT OUR OFFICE ADDRESS HAS CHANGED. | CALLED YOUR OFFICE AND | WAS
TOLD TO SEND IN A LETTER EXPLAINIG THE REASON WHY THIS WAS NOT DONE AND
A CHECK IN THE AMOUNT OF $173.75 AND THE APPLICATION SIGNED BY THE
OFFICERS.

Pietro D Esposito

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT ME AT (305) 220-0197
OUR NEW OFFICE ADDRESSIS 8990 SW 24 ST APT # 221 MIAMI,FL 33165

B P



