 PLEASE READ ALL INGW " OMPLETING I Hls FORM.

{ APPLICATION %%, :
FOR ISR
REINSTATEMENT f,

‘ FILED
' DOCUMENT # ?Q’lOOOOl%Z ‘ 99NOV 29 PN 5:08

1. Corporation Name

ol Coutier Sernice Inc. SECRETAfY 0
heg TALLARASSEE, FLUMBA

Prncipal Piace of Business Mailing Address

3o N ofa-ngc. Blossom Trail

Suire
c:r\o.ndo FL, 34

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

- —_— -
2 New F‘nncxpa1 Oftice Address, i Applicable 3. New Mailing Office Address, icable 4. Date Incorporated or Qualified

39 . 'Y Ta Do Business in Florida
Suit ik EIL Sune, Apl ¥, elc. |

‘» 5. FEl Number Applied For
C‘w—?la\"" L S Cry & State - rA Not Applicable
6.

2")37-&4 unl& Sh 1 250 Country sﬁ CERTIFICATE OF STATUS DESIRED [

7 Names md Slree! Addresses of Each OHicer and/or Dlreclor {Florida nonprofit corporations must list at least 3 directors)

Name ol Officers Street Address of Each
Titleds) and/or Direclors Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4

‘L\?& |TTory \Wedsen

&, A sWo

=3l N. O,

VoTus | CoMng Wadsen , F, oY

ﬁl‘r %_J.@&m___t-r :

3POONINES n?s?:n—fz_ =

S

wknk]S0.00  wknek150.00
!

oo e —m—————————— —

" 8. Name and Address of Current Regislered Agent 9. Name and Address of New Reglstered Agent

Name

I Wmt\ Street Address (P.O. Box Number is Not Acceptable)

&1.:.‘” Of% B‘N‘OM e Suite. Apt. ¥, Eic,
Oflarcto, F. 32ROY s

State | Zip Code

10 1. being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature o1
Regislered Agent T > Date _ S+ 4™V S ¥ & =
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side for infarmation
Intangible Personal Property Tax due June 30. Yes [1 No (] on intangibla tax.}

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapler 607 or 617, F.S. | further certify that when liling
this reinstatement apphcation, the reason for dissolution has been eliminated, ihe carperale natme satisfies the requirements of section 607.0401 or 6170401, F.S , that all lees
owed 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 indicaled
on s application is true and accurate, and my signature shall have the same lega! eHect as i mada under oath.

wa.%\_ | II‘H {99 (4 532'_’775

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phons #

CR2E081 (12/98}




LEGAL (OURIER SERVICE, INC.

3071 N. Orange Blossom Trail, Suite M
Orlando, Florida 32804

(407) $32-9778 - Tekephone

(407) $32:9710 - Fax

November 24, 1999

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Re:  Legal Courier Service, Inc.
Dear Sir or Madam;

Enclosed please find my application for reinstatement of the above-referenced corporation,
along with a check for $150.00 for the annual report per your office’s instruction.

On November 17, 1999, I was made aware that the above-referenced corporation was
dissolved for failure to file an annual report. Thereafter, I contacted your office and learned that the
annual report was mailed to 333 S. Orange Ave. (rather than 3333 §, Orange Ave.,). I have received
these notices in the past and am not sure I did not receive this year’s report. But in any event, I was
not aware of this delinquency in filing this year's annual report.

On November 20, 1999 I moved my office to a new location which is:

3071 N. Orange Blossom Trail, Suite M
Orlando, FL. 32804

If you have any questions or need further information, please contact me at (407) 532-9778.

Sincerely,

Tony Watson
President




