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PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM. * "'l

APRLICATION FLORIDA DEPARTMENT OF STATE APPROVED [-2
Sandra B. Mortham AND
' ; Secretary of State FILED
lr:lEIN DIVISION OF GORPORATIONS 06.0CT -3 PH 3t 15
DOCUMENT # (3,43355
1. Corporation Name ‘ SECR }'\ASRS gFF'?_B%IiEA
J & J DELIVERIES, INC. TALLA
Principal Place of Business Malling Address
o o 11/ I
TAMPA FL90000 3 35¢04" TAMPA Fi. 50006
Us us 23(?7”‘7 4/ 8 D DBS aa*i"
*IDHISHQ - 1 -
t above addrasses are Incorrect in any way, line thiough Incorrect informatlon and enter correction below. w200, 00 200, 00
I3 r\éf_ 'jgn 1 Office Address, If Apphcable 3. New Mafiing Office Address, IT Applicable 4. Date Incorporated or Quaiilied
Sulte Aul - h,'{.“'ﬂ’l €S H)ENC ] - #M To Do Business in Florida 07“4"983
i 88 E 9]’) Jw‘u rPQ BQ?‘) ,67#/ 5. FEI Number 59-2319641 Applied For
i la!e AnD
yff? mpa, FL c:mp 7-” ce, FL - " Not |iab|a
2080 dabores (336874791 | SDtlagere cennrcaTe o sTaus oo [ BAPRPRPRUH
:-3'_4____' r ek fi . - .

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list al least 3 directors)

Name of Dfficors Bireet Address of Each
Title!s) and/or Direclors Officer and/or Director City / Btate / Zip
1 2 a (Do NOT Use Post Office Box Numbers) 4
PDV | BURFORD, JARRELL A. 303 SUNNYSIDE RD TAMPA FL
T | MARTN, RHONDA L. 4300 S WESTSHORE APT 623 TAMPA FL
$ KENNEN, TRACY L 500 N CONGRESS APT 4 W PALM BEACH FL

VPP | T Mlew Borford 4336 mllbeaok, bre, %y | Tnmpa, .

/ W olig

8. Name and Address of Current Raglsterad Agent / 9, Name end Address of New Registered Agent

Name !
DE LUDE, EDWARD G. ‘Sﬁé.ress , Box NumberTs Not

ble
103 EAST LAUREN COURT geite Ll
FERN PARK FL 32730

, Et¢.

Zip Code

Clty State i

A aqolc emice, FL[336/7

10. |, being appointed thefeglsterad agent of the accapi the obligations of Section 607.0505,

ignature of & / /e THE Ok N 3

kegistored Agenl M/! A g AR Date Q) —

-

[
1. Does this corporation pay any intangible tax to the (Soa other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [X] No [ on Intanglblo tex.)

12. | certify thal | am an officer or director or the receiver or trustee empowerad lo execute thls application as provided lor in chapter 607 or 617, F.S. | furlher certlfy that when fiting
this relnstalement application, the reason lor dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., tha! afl fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07()(}, F.8. The Iniormauon Indicated

on this application s frue and accurate, and my signature shall have the same legal elact as if made undeq oath.

. kel ol 31

SIGNATURE:

CRZEQ4D (7/96)
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