2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P05000111430 FILED
1. Entity Name
- r ,
CAREFREE PICK-UP & DELIVERY, INC. 08 NOY -3 P L: 06
— - — C LGl s X b'f\i{._
Pringipal Place of Business Mailing Address [ l‘[ { i j-' iQerr Y
679 NW ENTERPRISE DR 679 NW ENTERPRISE DR REEREASSEE, FLORIDA
# 101 #101
PdRT SAINT LUCIE, FL 34986 PORT ST. LUCIE, FL 34986
e AN B AFM IO AR A
428 ML) Lake Wonaney P das v Laie Wisdne -
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 1 10242008 REIN-P CR2E098 (1/07)
City & State City & Stat 4. FEI Number Applied For
PD("\ SOy W LE . i PC)FA\- éo‘l ok Lu(\\F‘ | 20-3351841 Not Applicable
ép Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
2) q 8 { | L%qq o : Fee Required
L& 6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

MC DADE, RONALD S

1648 S.W. OCEAN COVE AVE. . Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34953

City FL | Zip Code

8. The above %nm\/ submits this statement for mye of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obkgations m
4 -
SIGNATURE . ﬁ? } O 2. 8 - 2008

Signature, typed or prinied name of registered agent and tile it applicable. (NOTE: Agent | when DATE
FILE NOWT!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fae will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFLCERS AND DIRECTORS IN 11
TmE P/D O oetete TITLE [ change [ Addition
NAME MC DADE, RONALD S NAME
STREET ADDRESS | 1648 S.W. OCEAN COVE AVE. STREET ADDRESS
City-5T- 2P PORT ST. LUCIE, FL 34953 CITY-ST-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7IP CITY-ST-2P
TTLE 3 peiete TITLE [ Change [ Addition
NAME NAME U
o annb i W § o |y
STREET ADDAESS STREFT ADDRESS { 1'711’!?!,::]:51 6—';0%‘-—‘ rl-s 7‘,3:-—}_ -
CTY-S5T- 2P [ CITY-ST-2IP DT SO~-01h ##150,00
TITLE L [ L O peiete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy-S1-21P
TITLE O oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O ovetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-2p CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejugr or trustee empowered to exacute his repg(t as requjied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i

changed, or on an attachmpenjAvith an address, with,ajl other like empowe
10O-28 -2¢x8

ER OR DIRECTOR Dete Daytima Phone #

SIGNATURE:




