2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000125072

1. Entity Name

B.L. SHUTTERS DELIVERY SERVICES, INC.

AT E U AT (g Pl S,
Principal Place of Business Matling Address 1AL LA \‘{I:E’)‘ F\\- LAGE
8535 SW 44 $T 8535 SW 44 ST <=, FLORIDA
MIAMI, FL 33155 MIAMI, FL 33155

T 5 51 st | 552 seoz s <red] MIMNMIINATME

i ! o1

Suitgs, ApL. #, etc. Suite, Apt. #, elc. ' > *f‘ . ! .;‘ KR " F'\
RELG &y 09132008, REINLP | | "1, CRIE09BYs 50,

City, & Jlate  « C City & State 4. FEI Number Applied Far
1B § (& 06-1661204 Not Apglicable
i [ 1 Zi Count i
e 3 {( Couriry P ountry 5. Certificate of Siatus Desired 0 $8.75 Additional
’ l/{_ S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narm —
LOPEZ, BARBARO R CCleiAar FERIAVDEZR , /0 48

8535 SW 44 ST. Street A?cz?svao. BO?Ekkris Not Aéisirzglfh: W ﬂ"/ 4
7

MIAMI, FL 33155

SuUITe 20
Ci I z
J ) | % prth Aoy Vitlase FL %831y
8. The above named entity submits this stalement {grt f chi#iging its registered oflice of regisiered agent, or doth. in the State ofFlorida. | am familiar with, and accept

the gbligations of registered agent.

N gjl//ﬁl/w%

Signature, yped or printed nama of reqw i tide if W (NOTE: Regiatarsd Agert sigrsture required when reinsiating]

I 7/
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE IS/éO0.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete g PsTD mge [ Addition
NAE LOPEZ, BARBARO R Nawe toper, DALBAROR L
STREET AGORESS | 8535 SW 44 ST STREFTADDRESS | 72 1 55 Lz sTRCE
orv-st2P | MIAMI, FL 33155 Giry-57-2p MfﬂM LI |
TILE O velete TITLE [ Change [ Addition
NAME NAME [ I =1
STREET ADDRESS STREET ADDRESS e Rty #5300, (10
CITY-ST-2P CITY-ST-2IP - ~
TITLE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P r Z‘ . CITY-Si-21p
TIRLE { (1 @- 7 Delele e [Ichange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
e [ Gelete FITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP
TIMLE [ Detete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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§t
changed, or on an attachment with dress, withyall other Jike empowered

SIGNATURE:

SIGNATJAE'AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Pnana #




