PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|§1§§5M.

CORPORATION FLORIDA DEPARTMENT OF STATE Ck APR -6 AHII: 20
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS QU LDV D ATATE
MGLLE T U ‘-‘Tt
PALLAFISSER 2 ORIDA
DOCUMENT # s783s9 _
1. Corporation Name
FAST DISPATCH, INC.
2, Principal Office Address 3. Mailing Office Address 3 r:-:g,/:s: T;(_i_:( S
I. 18256 NW 6 STREET 18256 NW 6 STREET
“Esuite, Apt, #, stc. Suits, Apt. #, atc,
. 4. Date Incorporated or Qualified . .
- = l==uToDo:Business inFlorida: 9061981 —— — ~~ ~ T
City &State . City & State . .
« FEI Number - Applied For
PEMBRCKE FINES , FLORIDA PEMBROKE PINES , FLORIDA 65-0285623 R
Zip . Country Zip Country 6. 7 I [
33029 USA 33029 USA CERTIFICATE OF STATUS DESIRED (] 55.'05r :g::::ggﬁ;ﬁféf:;‘;‘".

7. Name and Address of Current Registered Agent

Name

JAIRQ AMORTEGUI -

Streat Address (P-Q). Bax Number is Not Acceptable) = DR e : i
18256 NW 6 STREET 0406,/ 04~-01003--018 #3000 00

Suita, Apt. #, Etc,

Ci State Zip Code
PEMBROKE PINES / FL | 33029

8. |, being appointed the registere ent of the aboy,

poration, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

3-3 104

Signature of
Registered Agent

CRZED81 (01/04)

Date
EGISTEREE AGENT MUST SIGN
9. Names and Street éddrsa/ses of Each Officer and/or Director (Florida nonprofit comparations must list at least 3 directors)
i Name ¢4 - Street Address of Each ! -
Tities Officers and/or Directors Officer and/or Director City / State / Zip
__}.PSTD_ | JAIRO.AMORTEGUl-. — =1 18256:NW:6-STREET—~—"—="""|"pPEMBORKE PINES.FI_ 33029

10. | centify that | am an officer of director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F:S. i further certify that when filing
this reinstatement application, the reasaon for dissclution has been ejthinated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by tha corporation have been paid and the names of indivigdals Bsted his form do not quality for an exempticn under section 11%.07(3)(i), F.S. The information indicated
on this application is true and accgrate, and my signature shajpfiave the ¢ legal effect as if made under oath.

il /- -3\ oo 5(3565343

SIGN”GRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

L4

77



