PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, Ry ;"‘ B -
COﬁ?ORA?lON =90, FLORIDA DEPARTMENT OF STATE - e L
£ Secretary of State . .
REINSTATEMENT DIVISION OF CORPORATIONS 06HOY 27 e 10

DOCUMENT # P04000067545

1. Corporation Name

CABRERA DELIVERY CORP

CR2EG81 (12/05)

2804 BRUTON RD | 2864'BRUTON RD REI[NSTATEMEESNE

Suite, Apl. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qual

| Tobominess m e 04/23/2004

PLANTCITYFL  |PLANT CITY FL 5. 7 e
|Z§3565 HILLSBOROUGH | 33565  |HILLSBOROUGH |8 oo s oeoreol] ol

-
T. Name and Address of Current Registered Agent

“"EDAY GUZMAN
Street Address {P.O. Box Number s Not Acceptabe) 2804 BRUTON RD

Suite, Apt. #, Etc.

“ PLANT CITY FL | 33565

NONE “""‘:::

8. 1, being appointed the registered agent of the above named co: tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

_11/17/2006

Signatyre of
Registered Agent

REGISTERED AGENT MUST SIGN
-

9. Names and Street Addresses ach Cfiicer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each .
Fitles Officers and/ar Directors Officer andfor Director City / State / Zip

VP |[EDAY GUZMAN 2804 BRUTON RD PLANT CITY FL 33565

o] oy s et

= -—.\_ﬁ_...

117 ;.__1“1"‘71'-‘3;_1;-‘:»4 S, 75

o]

{P-— YOSVANY CABRERA{2804-BRUTON RD- [PLANT-CITY FL-33565|

10, } certify that | am an afficer or director or the recefver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees

owed by the corporation have been paid and names of individuals listed on this form do not gualify for an exemption comalned in Chapter 119, F.S. The information indicated
on this application is true and accurate, an signature shall have the same legal effect as if made under cath,

SIGNATURE: —Tr" — /IQ /a;awm/ é,Ap,gg 11/1 7/2006 813-707-8359
SIGNATURE AN‘D TYPED OR PRINTED NAME OF SIGNING OFFICEI DIRECTOR Daytima Phone #

o wmnchet  NOV 27 20lB



