-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE '

APPLICATION o Smith
FOR Secretary of State " i“ 1L ﬁ{?F e
REINSTATEMENT DIVISION OF CORPORATIONS DWl%{i 33— o gﬂ[ir’k RATIANS

DOCUMENT # M95788 G3HAY -7 LS

1. Corporation Name

GTD. DELIVERY SERVICE INC.

Principal Place of Business Mailing Address

;p-'
e S AR B RO EA R
ORUNDO FL 32827 ORLANDO FL 32809

o s REINSTATEMENT 020>

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

2 New Prln(:éal Office Address, Tf Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
ﬂ / ﬁﬂO ﬂ'T 50’0 To Do Business in Florida 08/23”988
. SLute Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State - - - - T City & State ’ ’ 59-2944500" Not Applicable
RLANDYO Fr. 5
25 29 Couniry Usa Zp Country CERTIFICATE OF STATUS DESIRED (] |t eunsinderbswite

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at 1east 3 directors)

N Name of Officers Street Address of Each i y
1T|tle(s) 2 and/or Directors 3 Otficer and/or Director 4 Ctty / State / Zip
D SHARLEY, JOSEPH JON . 2610 NELA AVE ORLANDO FL 32809
SO ] BaEs
U S W o o O W T P | eTad
= 4 T L LA
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
SHARLEY’ JOSEPH JON---— o Street Address (P.Q. Box Number is Not Acceptable) -
2610 NELA AVE
ORLANDO FL 32809 Suite, Apt. #, Ete.
City Sléalt: Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signaturo o SIGNATURE REQUIRED et

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute 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 507.0401 or 617.0401, F.S., that alt feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is trus and accurate, and ry signature shall have the same legal effect as if made under cath.

E REGEREDR cmecs, Y-29-3 Yo Sisisig

EOF SIGNING OFFICER OR DIRECTCR / Date Caytime Phone #

CR2EDA0 (8402}




