PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE 1ING | His #4btM 1.
<~ APPLICATION = ] | AN

coR FLORIDA DEPARTMENT OF STATE FILED
RE[NS-FATEMENT DIVISION OF CORPCRATIONS 98 QE.?_ 22 PH 3: ,6
DOCUMENT # 196000080305 | o JSECRETARY oF .
1. Corporation Name TALLAHA SSEE,FFEEQ%,%

P.0. EXPRESS AMERICA, INC.

Maiing Address ~ Principal Place of Business
B O—Bom-1L4479- i
Coral-Gables, L -33114 Coral Gables,—EL—33134
REINSTATEMENT 4
74y
It above addresses are incorrect in any way. line through incorrect information and enter correction below. DO NGT WRITE IN THIS SPAGE T e
2. New Mailing Address, 1f Applicable 3. New Principal Office Address, If Agplicable 4, ?atg Incorporated ?:f] Qualified
200 S. Biscayne Blvd. 200 S. Biscayne Blvd. 0 Do Business in Florida .
Surle, Apt. #, eic. T Suie, ApL 7, 616, : _Bg%ember 9, 1996 o
Suite 4815 Sutie 4815 . } 5 FEIRumber ' Applied For
Cily & State City & State - ) 65-0706487 - h - Not Apphcable
- Miami, FI _Miami, FI. B — i
ip Couritry zp Country CERTIFICATE OF STATUS DESIRED [ ] $e',§ S gional Fee teduired
33131 1ISA 33131 USA ] i
7. Names and Street Addresses of Each Officer and/ar Director {Flofida nonprofit carperations must list at least 3 directars) D - ) ]
. ~ Name of Cfficers Street Address of Each ’
Titte(s) and/or Directors Officer and/or Director Gity # State / Zip
1 2 2 3 (Do NOT Use Post Office, Box Numbers) 4
D/P/T |Marino Hernandez Avenida Pedro Enriquez Urenal26, Santo Domingo,
. Republica Dominicana
B/VP/S [Westfalla Portes Avenida Pedro Enriquez Urena 126, Santo Domingo,RD
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11. If this corporatjon is a non-profit with 1.R.S. 501 (c)(3) tax exempt status, check this box [ adatona information.)

8. Name and Address of Current Registered Agent i 9, Name and Address of Mew Registered Agent
) T j Name ) :
—Amerilawrers—Charteraed Picyg Saluegolia” -~ - :
34341 . A Street Address (P.C. Box Number is Not Acceptabie) :
200 S. Biscaynme Blvd. - . s
Gofa—l——Gab—les—,—F—Lé% Suite, Apt. #, Eic. - {
Suite 4815 .
City . o State | Zip Code o
I, Miami - 33131
10. 1, being appainted the registdredlagent of the abave named corporation, am familiar with and accept e obligations of Sectian 607.0505, F.S. .
Signature of : ’ . N
Aegistered Agent . Piero_Salussolia . Date lofzglgaﬁ =
} /77 / REGISTERED AGENT MUST SIGN - |
/ (Seé dther side lo'r

12. Does this cé’rporaﬁon pay any intang_itiigteix to the ' | (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [___] No D on inangible Lax.)

13, | do hereby cartify that the informalitm supplied with this filing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes, 1 re-
lease the Uivision of Gorporationg fromany liability of pon-compliance with Section 119,07(3)(k} in the event that the information supplied is deemed exempt from public access. |
cerlily that | am an officerfGndiregtar arite receiver ¢r trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further ceriity that when fitin
thrs reinstatement applical hereg or dissolutfon has been sliminated, the corporate name satisties the requirements of section 607.0401 ar §17.0401, F.5., and that all
fees owed by the corpora e baid. The jnformation indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

h

under gath. ~_ )
Antonio Gennari, Director 10/20/98 (305) 373-7016

SIGNATURE:

SIGNATURK AND RYPED OR PRINTED NAME OF SIGNING OF FICER OF DIREGTOR Cale Daytime Phone #




