PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g ﬁc;.\r}\ FLORIDA DEPARTMENT OF STATE /}‘P;ni’“; ’\ JiEL
. FOR 25 Sandra B. Mortham AN
: / Secretary of State HLED
REINSTATEMENT & DIVISION OF CORPORATIONS

DOCUMENT # 503613 STAUG 11 AMI): 46

1. Corporation Name SECHETAFY

BEST COURIER SERVICES, INC. W OF STATE
6854 WEST FLAGLER ST. TALLAHASSEE, SLORITA
MIAMI, FLORIDA 33144

Princlpa! Place of Business Mailing Address

6854 WEST FLAGLER ST. 6854 WEST FLAGLER ST.

MIAMI, FL. 33144 MIAMI, PL. 33144

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, | Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Blite, Apt. ¥, olc. Sulte, ApL 7, elc. 10/02/1990
5. FEI Number Applied For
City & Siale City & State 65-0220584 Not Applicable
6.
i i $8.75 Additional Fee roquired
Zp Country ze Countey CERTIFICATE OF STATUS DESIRED [0 |NPATP Sl

| 7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corperations must list at least 3 directors)

Name ol Otficers Sireet Address of Each .
Tittels) and/or Direclors Officer and/or Director City f State / Zip
2 ' 3 (Do NOT Use Post Office Box Numbers) 4
PRES.| JOSE A. PEREZ 37 W. 44TH 8T. HIALEAH, FL. 33012
SEC. DULCE M. PEREZ 371 W. 44TH ST. HIALEAH, FL. 33012
clnluln]upesn] =txy B EE &
05/ 1873 =N T04 T -0
Wk 2D T ] 245 T

REINSTATEMENT 72222 —

/197

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent 4

Name

JOSE A. PEREZ

371 W. 44TH ST. Strest Address (P.O. Box Number is Nol Acceplable)

WAH; FL. 33012
Suile, Apt. #, Elc.

Signature of

f
Ragistered Agenlx___ M .

City Stale | Zip Code
10. {, being appolinted }he regisleredCl f the gho amed carporation, am familiar with and accept the obligations of Section 607.0505, F.S.

G bae  0B/06/97
EGISTEREQJAGENT MUSTSIGN 7777 T

11. Does thig corporation pay any irb/angible tax to the (See other side for information
Dept. of Hevenue under S. 199.032, Florida Statutes. Yes[x] No[] on Intanglbie tax.)

12. 1 cortily that | am an officer or direclor or the receiver or frusiee empowered lo exscute this application as provided for in chapler 607 or 817, F.S. | further cerlify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requiroments of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names gtinfividuals listed on this form do not qualify for an exemplion under section 119.07(3)(1}, F.5. The information indicated
on this applicalion is trup and accurate, and my signaturg’shdll have the same legal effecl as if made under path.

( . 08/06/97 822~4499

é NAME OF SIGNING OFFICER OR DIRECTOR Dalo " Daytime Phone #

sianaTure: x | M\ /.
SIGRATURE AND TYP UR PRIN

CR2EQ40 (12/96)



