ael =
APPLICATION o FLORIDA DEPARTMENT (3F STATE
FOR Jim Smith
REINSTATEME ’ &retary of State -
VISION OF CORPORATIONS

DOCUMENT # P99000070980

1. Corporation Nams

GLOBAL PARCEL SERVICES-FLORIDA, INC.

SUIME 429
MIAMI FL 33132

Principal Place of Businass

36 NE. 18T STREET

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

Mailing Address

36 N.E. 18T STREET
SUITE 429
MIAMI FL 33132

__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
02HOV -5 4K g: o5
Qo

ECRETARY OF STATE
AL ARASIEE ' oy

AR R

10. I, being appointed the registered agent of the,

Signature of

Registered Agent

2" New Principal Office Address, IT Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Ql,armed ) A
To Do Business in Florida 03,10“999
Suite, Apt. #, efc. Suite, Apt. #, etc,
5. FEI Number Applied For
City & State City & State 65-0941373 Not Applicabla
' _ 6. Additional Fee req
Zip Country Zip Country CERTIFICATE OF STATUS OEStRED [J
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
) Name of Officers Street Address of Each . )
1Tme{s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P/D HAI WAKNINE 550 S. Hill St., #103 Los Angeles, CA 90013
T/ HAI WAKNINE 550 S. Hill St., #103 -Los Angeles, CA 90013
EOO0CSS 1 DG4S
VEADS/02--D1004 001 ##{50, 00
8. Name and Address of CurrentﬁF‘tLe-g‘Istered ;Agent 9. Name and Addréss of New Heglsléred Agent
Name =
JOHNSON, CHARLES St tAd:lA I(th) B INNEb is Not Acceptable) §
ree ress (P.Q. Box Number is Not Acceptable
36 N.E. 15T STREET 36 N.E. lst Street o
SUITE 429 Sutte, Apt. #, ET6. &
MIAMI FL 33132 Suite 429
City State | Zip Cods
Miami FL 33132

SEQUIRE

ove named corporation, am tamitiar with and accept the obiigations of Section 607.0505, F.5. or 617.0505, F.3.

bate 10729702

REGISTERED AGENT MUST SIGN .

11. | certify that | am an officer or director or the receiver or trustea empowerad to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been

eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all fees

owed by the corporation have been paid and the names of individ

)
SIGNATURE: S y

uals listed on this form do not qualify for an axemption under saction 119.07(3)(i), F.S. The infermation indicated

on this application is trus and acc ,J anid my signature shall have the same legal effect as if made under cath.

b

; A HATI=WAKNINE 10/29/02 (21 -
SINVURE A= CUNBERY /29/02  (213)688-7800
SIGNATYRE AND TYPEDOR PRINTED NAME O SIGNING OFFICER OR DIRECTON . — R — —



October 29, 2002

Florida State Department
Division of Corporations -
P.O. Box 6327
Tallahassee, F1. 32314

Att.: Reinstatement Department.

Dear Sirs,

We are asking the department to please consider the fact that we did not receive the
renewal notice and are requesting that you consider waving the reinstatement fee of
$600.00. ‘

Enclosed you will find a check in the amount of $150.00 for the annual report fee and
corporate supplemental fee.

We appreciate your attention to this matter.

Sincerely,

Vipmatiton

Norma Valenti
Global Parcel Services

550 SOUTH HILL STREET, LOBBY « LOS ANGELES, CA 90013 - {213) 688-7800 » FAX: (213) 688-7373

580 FIFTH AVE,, SUITE 623 + NEW YORK, NY 10036 « (212) 840-2950 + FAX: (212) 840-6022
36 NE IST STREET, SUITE #429 « MIAMI, FL 33132 » (786) 425-0018 » FAX: (786) 425-00|9



