PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE - Af i D AL
Katherine Harris T "!“U’H Relpy ‘m SIALL
Secretary of State i OF {]'}5 I M SR
DVISION OF CORPORATIONS 01 MAR -5 PH It L6
DOCUMENT # P99000014531 . - '
1. Corporation Name oo ) i St ‘ v
PINNACLE COURIER SERVICE, INC. : o A

2. Principal Office Addrass ) 3. Malling Office Address E NS ?E N? m R R
1515 N. Federal H:.ghway 1515 N.” Federal Highway: | R ﬂ wg-ﬁ ME O E““.g
“Sulte, ApL. &, elc. T suite, Apt # ete. ) i
i Suite 405 Suite 405 4. Date Incorparated or Qualifled
rc To Do Business In Florida 2 /1 2 /gg
uy&Slate . ) ) . Clty&State s . pymr—-
S "o o *8.- FEI'Number : == pplied For
j Boca Raton, FL Boca RatOI‘l; FL N'One . Not Applicable
;Zip Country Zip ) Country 6. o _-':g-;':
1 33431 USA 33431 USA CERTIRGATE OF STATUS DESKRED L] 30150

7. Name and Address of Current Registered Agent I:Z l—--" 11 u——' b | "": !‘_‘.".!‘t,

Name : auqflhfn_n—«nliur- i2 1
Steven G. Schwartz, Esquire c¢/o Mattlin & McClosky - w000, 00 0,00
~ Street Address {P.O. Box Number Is Not Acceptable)
2300 Glades Road
Suite, Apt. #, Ele,
Suite 400 East Tower
City State Zip Code
Boca Raton FL 33431
AT R IRy TEEAa . SLTETE R b g
B. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obl:gahans of section 607.0505 or 617.0503, F.S. g
Signature of . it
RE;I;:]:: Agent - Date &([/ Q;{/d[ &

REGI D AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 dlreciofs)

Name of Street Address of Each . -
Titles Officers and!or Directors Officer and/for Director City / State / Zip
1515 N. Federal Highway
Boca Raton, FL . 33431..

P | Sam Halim B ~_ | suite 405

g

T

\ A
| | Al

2 S S R T e ) T e 5
10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstaternent application, the re2son for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401; F.S,, thal all fees
owed by the corporation have been paid and the names of individua's listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SRM HALT

Y ifos Sty 32637

bate Daytime Phana #

SIGNATURE:

.



