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2005 FOR PROFIT COFPORATION

REINSTATEMENT - L

DOCUMENT # P04000112324

1. Entity Name
CALLAHAN'S EXPRESS DELIVERY, INC.

Principal Place of Business

22243 INDIANWOOD WAY

Mailing Address

22243 INDIANWOOD WAY

,,i‘i'

tet

06 iaY IS5 [li12: 06

.'
-0 _,‘
s MR TS

EUSTIS, FL 32736 US EUSTIS, FL 32736 US
ERI X N i
Suite, Apt. #, etc. Suite, Apt. #, etc. 32'—)0' \JMR\}EIN L CFI2E098 (6/04) f() S’B'lp
City & State City & State 4, FEI Number Applied For .
(] - 7 )’)_3 ?’5ﬁ Not Applicable
ap Country dp Country 5. Certilicate of Status Desired O ?ge' ;esq L.i\i?:;tional

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY-

iNares —_— - e JE

7. Name and Address of New Registered Agent

1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number 1§ Not Acceptable)

City

FL l Zip Code

8. The above named ermity submits this statemen
the obligations of‘ﬁagmlered agent.

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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Signalure, typed or printed name of registered

“Land tile if appEcable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWIT! FEE IS-$760700
After January 1, 2006, Fee will be $900.00

3&‘41 ¥,

ADDW]éNs,GHAHe‘Es TC DFF-'ICEHS AND DIRECTORS iN11

10, OFFICERS AND DIRECTORS 11.

T0LE D 3 pelete TITLE [Jchange  [] Addition
NAME CALLAHAN, PATRICK W JR NAME

STREET ADDRESS | 22243 INDIANWOOD WAY STREET ADDRESS

CITY-ST-2IF EUSTIS, FL 32736 CITY-5T-2IP

TITLE L] Delete 13 [Jchange  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P Cy-ST-ZP

TITLE [ Delete TTE [ Change  [] Addition
NAME - _— _ - . - _WAME J _—— e~ =
STREET ADDRESS STREET ADDRESS

[ S O N e _ | coy-st-ze

TIME O pelete e [Jchange [ Addition | ~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-21P CIY-51-2IP

TINLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attaﬁ,m with.An address, with

SIGNATUREZ 2

¥

does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowergd:

SIGNATURE AND TYPED CR PRI

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phgre 4
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