\ FLORIDA DEPARTMENT OF STATE
&—%} Secretary of State
. DIVISION OF CORPORATIONS

CORPORATION i(
REINSTATEMENT 3%

\an_

DOCUMENT # P05000054233

1. Corporation Name

BO DELIVERY SERVICES, INC.
W\ - 285

FHLED
1038422 PH 2:47

o1
il

AL AK 1SHEE FLOQ;IDA

poolugl ¢339

2. Principal Office Addrass - No P.O. Box # 3. Mailing QOffice Address l ‘ I O ‘%m
1171 NW 15TH COURT ollog o Qlods s
Suite, Apt. #, etc. Suits, Apt. #, etc.
A t 1 4. Date Incorporated or Qualified
c.tf)& v Y- To Do Business in Flornda 04/1 2/2005

5. FEI Number Applied For
BOCA RATO N 16-1721718 Nat Applicable
Zip Country Zip Countey P ]
33486 us " CERTIFICATE OF STATUS DESIRED [ [N y

7. Name and Address of Current Registered Agent

ONAFUWA BABATUNDE

Street Address (P.O. Bax Number is Not Acceptable)

1171 NW 15TH COURT

Suite, Apt. #. Etc.

APT 1

State

FL

Zip Ccde

BOCA RATON 33486

L] The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived

O 1TE4 142895

01725/ 10--01002--008  #*150. 10

Signature of

’Z:@'MA‘-wwg

8. 1. being appointed the registered agent of the above narmed corporation, am familiar with and accapt tha obligations of section 607 0505 or 617.0503, F.S.

[ - (& {0

Registered Agent Date
— REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Directar {Flarida nonprofit corporations must list at laast 3 directors)
N f A f E . N
Tiles Officers aﬁg}grn Directors gt;ﬁ:ér :r?g?:rs Doireggr‘ City / State | Zip
rresident}] QONAFUWA, BABATUNDE| 1171 NW 15TH COURT, APT 1| BOCA RATON FL 33486
.
sa

(R0

L4

ATE.’\/IE]\TT
AL ViIi 4 X

0. E-mail Address:

made under oath,

SIGNATURE:

dafsussdion s aual e ooucaion)

17, ! certify that | am an officer or diractor or the receiver or truslee empowered to exacute this application as provided for in chapter 607 or 617, F.S. ( further certify that when filing
this reinstatament application, the reason for dissalutien has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.$., that all feas

owed by the corporation have been paid. | further certify. the information indicated on this application is trus and accurate, and my signature shall have the same lagal effect as if

| 1S~ (2

" SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




