2005 FOR PROFIT CORPORATION

&
REINSTATEMENT

DOCUMENT # P04000154707 i e
1. Entity Name
PRIMARY DELIVERY, INC. 05 NUV o
2 9 H H ’4! h S
Principal Place of Business Mafing Address I ﬁ?ﬁf Keisd01 67 STATE
2452 WINFIELD DRIVE 2452 WINFIELD DRIVE AHASSEE, F ORIDA
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
Suite, Apt. &, etc. Suta, Apt. £, et 11212006  REIN-P CR2E098 (6/04)
City & State Clty & State 4. FEI Number Applied For
-240 - l 87€ 36<{- Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired O ??e'gesqgfecgﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— e —— — Mama - — - -— -
TORRES, WILLIAM
2452 WINFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34743
City FL i Zip Code
8. The above named entity submits this p men the purpose of changing its registered office or registeraed aggnt, or both, in the State of Florida. | am familiar with, and accept
the obligations Wgem /
SIGNATURE /( / A/L—’""‘) // A/ 0 S/
Signature, typec of fiinied name of legisler?ﬁem 50 tte it appticabre, (NCTE: Registersd Agant shgnature requised when relnstating) OATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Foo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitLE D O petete TITLE [ Change [} Addition
NAME TORRES, WILLIAM NAME S 1:"! :3 1:1"3 1 ? 5 5‘:‘ 4 S
STREET ADDRESS | 2452 WINFIELD DRIVE STREET ADDRESS { I{fegf':‘ls__IjIDqg___ 1 17 #%] S‘U Dﬂ
CITY-ST-2P KISSIMMEE, FL 34743 CITY-§7-2P - = i
k3 ] pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TNLE {1 pelete TITLE [ change ] Addition
NAME NAME B
STREET ADDAESS ) STREET ANDRESS - -
cIny-st-ne - - - GITY-ST-ZP
TLE [ pelee TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cy-S1-21P
me ] pelete TITLE £ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21p
TTLE [ Derete TLE i change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicaled on this repor or supplemental report is true and accyrite and tha ignature shall have the same legal effact as if made under cath; that | am an officer g director
of the corporation or the receiver or trustee empowered i 1t as required by Chapter 607, Fl?atutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgés, with
SIGNATURE: s /}/Z{éf U71-335-5/57
4 ‘OFFICER OR DIRECTOR sle Daytirna Phone #




November 21, 2005

Florida Department of State
Division of Corporation
P.O. Box 6327

Tallahassee, Florida 32314

Dear: Sirs -

We are sending you this payment of $150.00 and at the same time voice our apology to
you for not having it paid sooner. We started our business this past year and incorporated
on November 12, 2004. It came as quite a shock and surprise to us that we had to pay
$150.00 for the renewal of our company since we never received any letter or
information from you. Please note our address and other information you require. Please
accept the enclosed and adjust the records accordingly. Should you have any question,
you may give me a call at 917-335-5189. Thank you.

Sincerely,

illiam To
President
Primary Delivery, Inc.
Doc# P04000154707



