FLORIDA DEPARTMENT OF.STATE

 APPLICATION 7' .
S iﬁj Katherine Harris
\':-§

FOR

: ;w Secretary of State .
REINSTATEMENT &> DIVISION OF CORPORATIONS o
DOCUMENT # P04000135715 el
1. Corporation Name - DELSHAR TRUCKING, INC. _ . 05 ocT I - ﬂ”r ” [43 .
. § ' M
. cee AR

e R
[
|
)

L L GRITA

Principal Place of Business Mailing Addrass

15390 S.W. 57th TERRACE SAME
MIAMI, FL 33193

If abave addresses are incorrect in any way, line through incorrect information-and enter correction bElCI;N. H E ! NSTATEM E N l

2.”New Principal Office Address, I Applicabte 3. New Mailing Oifice Addrass, Il Applicable 4. Date Incarporated or Qualified prmm————
’ : To Do Business in Florida
Suile, Apt. ¥, elc. Suite, Apt, #, elc. [ September 29 L] 2004
5. FEI Number Applied For
: : 73-1718850 =
City & State City & State Not Applicable
Zip Country ap Country CERTIFICATE OF STATUS DESIRED (] PSS itEeitaent:
7. Names and Street Addresses ol Each Officer and/or Director {Florida nonprofit corporations must list at ieast 3 directors) et
Name of Officers Strest Address of Each ’ )
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 3 [Da NOT Use Post Office Box Numbaers) | 4
DPST ANA M. DELGADC . ‘ 15390 S.wW. 57th TERRACE| MIAMI, FL 33193

BHF0510?8143
L--0100E--018 #1550, 00

2 8. Name and Address ot Curfent Registered Agent 9. Name am? Address of New Reglistered Agent
ANA M. DELGADO e ' '
1 5 3 9 0 S R W . 5 7 th TERRACE Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33193 . ' S AR T B .
City Stata | Zip Code

FL

10. 1, being appointed the registered agent of the above named corporation, am familizr with and accept the obligations of Saction 607.0505, F.5.

Signature of .
Registered Agent Date
. REGISTERED AGENT MUST SIGN

11. This corporation owes the current year ‘ (Sea other side for information
Intangible Personal Property Tax due June 30. Yes [1 No[3 on intangible tax.}

12. 1 certify that | am an officer or director or the receiver or trysiee empowered fo execute this application as pravided for in chapter 607 or 617, F.S. | further cenily that when fiting
this reinstatement appiication, the reason for dissotution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.5., that all feos
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The informalion indicated
on this application is true and accurate, and my sighature shall have the same legal eifect as if made under ocath.

PRESIDENT 10-14-05 (786} 412-1250

SIGNATURE ANPTYPED OfL PRINJED NAME OF SIGNING OFFICER OR DIRECTOR , Dale Daylimea Phone #

SIGNATURE:

T T N R R O A R v I ¢ S 7Y e Sy i § RVA N R I O RN R N) 1 YLV J (EL

CR2EDB1 (12/8B)




October 14, 2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: DELSHAR TRUCKING,INC. REINSTATEMENT.

Gentlemen:
I am enclosifg: check for $150.00 in payment for the annual
reportéf'the cerporation, |
This payment has been late do to the fact that I did not re-
ceived the annual report form in order to pay séme in time.
Please could you waive any penalty on this matter.

Thank you for your atfention to this matter.

Yours very truly,

DELSHAi ERUCKING, INC.

Ana M. Delgadoc
‘President



