2005 FOR PROFIT CORPORATION .
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e
raz;

REINSTATEMENT i

DOCUMENT # P00000070149 :
1. Entity Name 7 .
RIGO DELIVERY SERVICE CORP. 2B SEP 26 PHI2: 08
. SECRETARY OF S %
- AR A4TE
Principal Place of Business Mailing Address 'A L L AH A S SEE; FL 0 R I D rﬁ
7671 NW 186 STREET 7611 NW 186 STREET
MIAMI, FL 33015 MIAMI, FL 33015
e s AR RERR AL
Sue. Apt. #. etc Suite. Apt. #, et 09152005  REIN-P CR2E098 (6/04)
City & Staie City & State 4. FEI Number Applied For
65-1033826 Not Applicable
o Country e Country §. Certificate of Status Desired 0 ?i'gglﬁrd:g"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
o T - - o - = “Name® — - - —_T T T ot - b -
HERRERA, RIGOBERTQ
7001 WEST 35TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
#281

HIALEAH, FL 33018

City FL I Zip Code

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 tamiliar with, and accept
the obligations of registered agem.

SIGNATURE
Signature, 1yped or printed name of registered agent and ttle iIf applicable {NOTE: Ragistered AQent sIgnature requirkd wher reinstating) DATE
In accordance with s. 607.193(2)(b), F.3., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change ] Addition
NAME HERRERA, RIGOBERTO NAME 097251 w5200, 00
STREET ADDRESS | 7611 NW 186 ST. STREET ADDRESS I
oTY-5T-2F | MIAMI, FL 33015 CITY-S7-2IP G920, 15 #2000, 70
TITLE T Celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O pelete TITLE [ change  {7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-s1-2P 7|~ . - CITY-51-ZIP . s ———— .
TITLE [ pelete TITLE [ Change 7 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE £ elete TTLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZIP .
TINE 7 Detete TITLE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-2IP

12, | hereby certily that tha informalion supplied with this filing does not qualify for the exemption statad in Seclion 119‘0753)0), Florida Statutes., 1 further certify that the information
indicaled on this repert o] fypplemental report i true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attac with an address, with all othe Iike;rz)wered
Jresiden e 7/45{/& S 305 2265645

SIGNATUR
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR Dale Daytime Phone #



