PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P03000032150

1. Corporation Name

A & R PARCEL DELIVERY, INC.

2. Principal Office Address - No P.O. Box #

401 SE 19TH AVE

3. Mailing Office Address

401 SE 19TH AVE

Suh.e, Apt. #, efc.

Suite, Apt. &, etc.
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4. Date Incomorated ar Qualified

#5 #5 To Do Business in Florida 03/17/2003
City & State Cily & State
. 5. FEINumber v | Applied For

POMPANO BEACH, FL POMPANO BEACH, FL NRyw——

Zip Country Zip Country 6. A ¢
atiana ee require

33060 us 33060 us CERTIFICATE OF STATUS DESIRED[| PP

7. Name and Address of Current Reglstered Agent
:E?ONSO RUVALCABA DThe reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Not Acceptable)

401 SE 19TH AVE

Suite, Apt. #, Etc.
#5

City
POMPANO BEACH

State Zip Code

33060

FL

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and reguesting the reinstatement
fee be waived.

8. |, baing appaintedthe'regBlerhd agent of the ab

Signature of
Registersd Agent

named

oration, familiarwith and accept the obligations of saction 607 0505 or 617.0503, F.S.
. bate 9/0/08

N

L
REGISTERE®'AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Street Address of Each

Titles Officers and/or Directors Officer and/or Director City / State / Zip
P ALFONSQO RUVALCABA 401 SE 19TH AVE #5 POMPANQO BEACH, FL 33060
AT e IS Fa g
03/26408--01036--003  ##1350. 00

10. | cerlify that | am an officar or director or the receiver or frustes empowared to executa this application as provided for in chapter 607 or 617, F.S. | further cartify that whan filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and he names of individuals listed on this farm da not qualify for an examplion contained in Chapter 119, F.8. The information indicated
on this application is true a d\acc te, and my signature shall e the same legal &ffect as if made under oath.

9/9/08

Date

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




