2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000054365 o SELE I e
1. Entity Name 0K OF DO pnRg JIONS
ON THE CLOCK DELIVERY, CORP.
06MAY -2 AN 9: |5

Principal Place of Business Mailing Address .
14956 S.W. 59TH ST. 14956 S.W. 58TH ST.
MIAMI, FL 33193 MIAMI, FL 33193 R D g_
2. Principal Place of Business 3. Mailing Address Wii i ﬂ " l I ili llm

Sulte, Apl. # etc. Sulte, Apl. #, efc. 04282006  REIN-P CR2E098 (11/05)

City & State City & State 4, FEI Number Appfied For

01-0690567 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] Eg'ggl‘}?:éﬁonaf
6. Namoe and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

LOPEZ, NELSON
14956 S.W. 59TH ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name o! registered agent and title if applicable. {NOTE: Agent q whan DATE
’ In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFIGERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 3 Delete TITLE [J Change ] Addition
NAME LOPEZ, NELSON NAME
STREET ADDRESS | 14956 S.W. 59TH ST. STREET ADGRESS
CiTY-$1-7IP MIAMI, FL 33193 CITY-51-21°
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS = 0 [l oy
CY-§1-2P CITY-ST-2P 05/15/06--01 f?ﬁds_..n?aze
HILE T3 pelte TILE [ cnansanE : ﬁﬂ":dllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O Delete THLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 1 Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2IP CITY-§T-2IP
TITLE 1 Dalste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-§1-21P

12. 1 hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is trug and glcurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta nt with ddress, with all other like empowered.
SIGNATURE: . 144 4/2 8/2009 305387 547G

SIGNATURE AN TYPER OR PRINTEDNAME of smm%amcsn OR DIRECTOR Baytima fare #

A



