: VAC;@ [ h

© - - 2007 FOR PROFIT CORPORATION
" * REINSTATEMENT

DOCUMENT # P04000147746

1. Entity Name

ORANGE DELIVERY, INC -

. = N

Principal Place of Business Mailing Address Eﬂ,’:l'f f;Pﬁ’ ;- O A‘ . )

5370 NW 168 TERRACE 5370 NW 168 TERRACE 0 3

CARDL CITY, FL 33055 CAROL CITY, FL 33055 SECnr y

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIIH' i‘ mn“hﬁmwmmmlml" muﬂ IH’"( “ ’m
Suite, Apt. #, elc. Suite, Apt. #, elc. 03142007 REIN-P CRZE098 (1/07) )
City & Stale City & Slate 4. FEI Number Applied For

20-1829675 Not Applicable

Zio Country Zip Couniry 5. Cerlificate ¢l Stalus Desired 8] Ei‘;i\ﬁf;;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

PEDRERA, MIGUEL A
5370 NW 168 TERRACE Streel Address (P.O. Box Number is Not Acceplable)

CAROL CITY, FL 33055

City FL | Zip Code

8. The above named enlity submils this statement for Ihe purpose of changing its registered cffica or registered ageni, or both, in the State of Florida. | am familiar with. and accept
the sbligations of registerad agent.

SIGNATURE

Signalure. lyped or printed name of registered agent and tite il applicack {NOTE: Registerad Aganl sighatuss required when reinsiating) DATE

FILE NOWII! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ delets TITLE [ Change ] Addition
NAME PEDRERA, MIGUEL A NAME

STREET ADCRESS | 5370 NW 168 TERRACE STREET ADDRESS

CITY-ST-21P CAROL CITY, FL 33055 CIy-§7-2IP

TITLE VP O ocelete TITLE [Jchange [ Addition
NAME YBARRA, CARIDAD M NAME - 7991

STREET ADDRESS | 5370 NW 168 TERRACE STREET ADDRESS N 4}25%&'_631%!%{58 ?{*300 0o
oiy-57-2¢ | CAROL CITY, FL 33055 CITy-ST-2P - ~ .

e O pelete TILE [T thange [ Addition
NAME NAME - — _ i ~

STREET ADDRESS STREET ADDRESS j 7

CITY-57-2IP CATY-ST- 2P ‘/IZ' L/ /3 D

TITLE O Gelete TITLE Q I [ Change  [] Addilion
NAME NAME

STREET ADORESS STREET ADDR I N ST ATE M E NT O 6 — 0/7

CITY-55-21P CITY-ST-21

TiLE [ Dalete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CHTY-ST-ZP CITY-5T-2IP

TITLE €] Delete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CTY-51-2P

12. | hereby cerlify that the information supplied with this filing doas not qualify 10r the exemplions ¢ontained in Chapter 119, Florida Slatules. 1 further certity that the information
indicalad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the recaiv r rusteg empowered to gxecule thiegreport as required by Chapter 607, Flerida Statutes; and thatmy name appears in Block 10 or Block 11if

changad. or on an attac|
) (3059755992

SIGNATURE: e e
ME OF SIGNINBrOTFIZER OR DIREGTOR rd /Dm " Uaytme Phono *
T



e it

ORANGE DELIVERY, INC
5370 NW 168 TERRACE
OPA LOCKA, FL 33055

Miami, March 8, 2007

Department of State
Division of Corporations
Tallahassee, FL 32314

RE: P04000147746

To Whom It May Concern:

Currently, my corporation is encountering a problem and would need the help of this
Department to solve it. The problem arises upon never having received the 200§ UBR
(Uniform Business Report} and because of this, the corporation was penalized.

This petition is prepared given that the corporation has recently opened and handles very
little activity. Thus, not allowing the corporation to be capable of paying such a large
amount of money. An amount deemed unnecessary and unjust.

If in case the REINSTATEMENT is accepted, 1 would like to thank for understanding the
situation presented and we promise to make this be the last time such a problem occurs.

Sincerely

‘MIGUEL PEDRERA
PRESIDENT




