2006 FOR PROFIT CORPORATION
REINSTATEMENT

| I |
DOCUMENT # P03000030585
1, Entity Name FRETE
JOSUE'S DELIVERY CORP. R

06 o7 Z8 3 A

Principel Place of Business Mailing Address / N
330W415T 330W415T S / _‘\-tl:..‘. - ..
HIALEAH, FL 33012 HIALEAH, FL 33012 PALL:. . -

i s BT
ST Sue, ARt ¥, G, 1@%&%%&1@%@@5)@0 Wop

City & State City & State 4. FEI Number Applied For
03-0510489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad (] Eg'zsqmm"al
6. Namo and Addross of Current Registered Agent 7. Name and Address of Now Registered Agont
Name
FARINAS, JOSUE
130 W 41 ST Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Code

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

SIGNATURE
Signature, typed or printsd name of regestersd agent and titke if applcabils. (NOCTE: Registered Agent = whan DATE
FILE NOWIlI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Foo will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O vesete TMLE ] Changs [ Addition
:::zi: FARINAS, JOSUE NAME ? |:|'|_“_*!4|:J :::": .:—;: 1 O 4_ :__—:' —I-.- -? .

AboREss | 330 W 41 ST STREET ADORESS VA28A706--01045--010 150,00
GITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2P
TMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-57-2P
TMLE [ betete TME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2P CiTY-51-2P
TITLE O petete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2P CITY-ST-7IP
TmE L1 elete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-ST-2P
TIE 3 peiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-7P

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an offlcer or director
ot the corporation or the receiver or trustee empowered 10 exacute this report as recquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /

{

V/ —




