_ _ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF'LICAT'ON g, FLORIDA DEPARTMENT OF STATE
FOR 5 Sandra B. Mortham CILEU
REINSTATEMENT el Secretay o1 Stare LLURETARY OF S1AlL
EIN A DIVISION OF GORPORATIONS 1510 OF CORPER AR

'DOCUMENT # Q7000097120 99 HOV -8 PM 2:25

1. Corporahian Name

MiAMI PoSTAL EXPRESS , INC.

Principa’ Pluge of Business Mailing Address
?;1 sw % St zos7 Sw 3§ Shet

L If above addresses are incorrect in any way. line through incorrect information and enter correction below.

2 New Principal Office Address, It Applicatle 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida ! l - l "l q-'
“Suile, Apt K. et - Suite, Apl. #, elc. i hat
5. FEt Number Applied For
City & State City & State 6 5_.. 08 "1 Soq Not Applicable
e 6. P
SBT3 Adiditional Fee cedquined

Zp l Country Zip Country CERTIFICATE OF TATUS DEsIRED DX ST

| = - " -
7. Names and Sireet Addresses ot Each Officer and/or Director (Florida nonprofit corporations must list at lsas! 3 direclors)

Name of Officers Streset Address of Each
Tilegs) and/or Directors Ofticer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbsers) 5

BERNARDA T. GARCIA 20 sW. T3 Cwl | Maws , L 33156,

BqIDDIDSD45!9?E‘-BB%—E
_ -11/16/89--01079~~
*k¥ 700, 75 ##ekTRE. TS

A Y

A LA\ Y

_ a 7ai. Name and Address of Current Registered Agent $. Nam# and Add of New Regi Agent ™~

MELIE VfERAJ ES%' i Gabriel 'Rfe‘t's

Street Address (P.C. Box Number is Not Acceptabls

2525 sSw. 2% pjenwe 221 Pounce de heon Blyd.* 240

Suite, Apl. #, E1c.

Suite 304 swute 240

CR2ED40 (12/96)

Miawves €L 33129 ity isme Zip Code
- : Gorel Goble, FL | 33iay
10. 1. beir g appointed the registered > above named corporation, am familiar with and accept \he obligations of Section 607.0508, F.S.
Signature of .
Regisiered Agent . Date
| D AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other side for Information
__ Dept. of Revenue under S. 199.032, Florida Statutes. Yes (1 NOE enintangible tax.)

12. 1 certily that | am an ofticer or director or the receiver or trustee erppaweraed 1o execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for disselution has beerfsliminated, the corp name satisfies the requi 15 of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of indivigiuals listed on this form do not quality for an exemption under section +18.07(3){i). F.S. The information indicated
an this apphcation is true and accurate, and my siggalure shall hve the same legal effect &s if made under oath.
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R AP0 AR e
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e, FL 33135, Miaws FL 33135 "-ﬂ=ﬁ’9’§’ﬁ.'§'§?MENT f]c*l:_




