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.2004 FOR PROFIT CORPORATI®
REINSTATEMENT

DOCUMENT #

1. Entity Name

P0O0000045387

3-D'S PICK UP & DELIVERY, CO.

Sy QoS 037 X (9.0

FILED
TARY OF STATE
OF CORPORATIONS

04 DEC 20 &H 8:00

SECRE
BIVISION

Principai Place of Business

7829 NORMANDY STREET
MIRAMAR, FL 33023

Mailing Address

7829 NORMANDY STREET
MIRAMAR, FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, alc,

Suite, Apl. 4, etc.

REINSTATEMENT _2o#

ICCIUAR AR MR
CR2E098 (6/04) /?7 £ b

11012004 REIN-P
City & State City & State 4. FEI Number ' Applied For
59-3646427 Not Applicable
Zip Couriry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name ]
HYATT, DENTON ~ — 1

7828 NORMANDY STREET

MIRAMAR, FL 33023

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatxe, tvpad of printed name of regislased agent and tilat applicable.

(NOTE: Registersd Agent signature required whon roinstating)

DATE

FILE NOW!!! FEE

After January 1, 2005, Fee will be $900.00

1S $750.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIRLE PD 1 Delete TME _ [ Additian
HAME HYATT, DENTON NAME -
STREET ADDRESS | 7829 NORMANDY STREET STREET ADDRESS 1 i [
Cily-31-49 MIRAMAR, FL 33023 CITY-5T- 2P
TITLE S [ Delete TIMLE [ Change [ Addition
NAME HAYE, ARNELLA NAME
STREET ADDRESS | 7828 NORMANDY STREET STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33023 Tny-§1-2P . .
FILE 7 pelete TILE [ Change  [] Addilion
HAME HAME
STREET ADDRESS $TREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
i1 ! befote me” T T - T T[T Change — [Jaddiion|” T
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-SI1-21P Ciy-51-2P
e O pelete- TITLE [ change [ Addilion
NAKE NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TITLE 3 Delete TITLE O change 3 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-S1-2P

ion supplied with this filing does not quality for the exemnption stated in Section 119.07§3}(i). Florida Statutes. i further certify that the information
Sgienial reportis true and accurale and that my signature shall have the same legal e

X rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
hn addre{s‘. with all other like empowered. .

tect as it made under oath: that | am an officer or director

T Qe -v8

1ol

DOaytme Phone #




