2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000091079 ED
1. Entity Name -
LONE STAR DELIVERY COMPANY 05 OCT 11 py 3 18
_SL{;:-I.I,\:, N ir;f[E
PYE e e i

Principal Placa of Business Mailing Address ' ALLA”ADS;‘;E, F L OR]UA
2945 NW 56TH AVE. 2945 NW 56TH AVE. FSAKH TR R .
A A l.;‘l.l[gn..u\_\.' s lu.J.J:.‘LIﬂ'JnI‘J ;J 66‘
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
s v TR

Sute. Apt. #, ete. Suit, Apt. #, sic. 10052005  REIN-P CR2EQ9 (6/04)

City & State City & State 4. FEI Number Applied For

Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired () gesa.ggq l.:?:;tional
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, SIMON

2945 NW 56TH AVE.

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

A
LAUDERHILL, FL 33313

City

Zipp Code

FL |

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

the abligat

SIGNATURE-

ijygistered agent.
Lt VK/‘/,’//q.’d SCnow LLelt s L~ 25 ~oN
gnature, typed or printad name of legistarad agent and btie If apphcable. {NOTE; Registered Ageni signature required when reinstating} DATE

FILE NOWI!I FEE IS $150.00
After January 1, 20086, Foe will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE CEQ 3 Delete TIME [T change [ Addition
NAME WILLIAMS, SIMON NAME

STREET ADDRESS | 2945 NW 56TH AVE., A STREET ADDRESS

CRY-ST-ZIP LAUDERHILL, FL 33313 CiTY-ST-ZiP

TILE VP O cetete TIRE [ Change [} Addition
NAME MCLEAN, CHRISTOPHER NAME

STREET ADDRESS | 2212 NW 59TH TER STREET ADDRESS

CITY-ST-7IP LAUDERHILL, FL 33313 CITY-§T-2IP

TINE R - it
e [ elete :AMTLE; A010 LlE;L!‘q'? - Lg“ﬁra [ Addition
STREET ADORESS STREET ADDRESS 101105--01002--021  #%150. (10
CiY-41-2p CITY-ST-2IP

TME O palele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£y -ST-2P GiTY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

TITE 3 pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-219 CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental reporl is true an
of the corporalion or the receiver or rustee empowered to execute this report as requirad
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: £ 7%~ Che

does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
accuraie and that my signature shall have the same logal effect as if made under oath; that | 2m an officer or director

by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 it

wtgphet y7lhiane. 10 DSOS

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR GIRECTOR

Dats Daytme Phons #

E e T 4 A 1.-.\—-"‘-‘




