ey

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: -

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05000117401

1. Corporation Name

A G R DELIVERY SERVICES INC

FILED
08 FEB -8 M l: 43

SLC!\LI EE Ir 3 l*klf—

TALLAHP sé é,r LORIDA

RUBIO, ANTONIO G

Street Address (P.C. Box Number is Not Acceptable)
2028 SWBTH ST APT 5

Suite, Apt. #, Etc.

The reinstatement fee is impased, except in

APT 5
Cily Stale Zip Cede
MIAMI Fi_|33135

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
2028 SW 6TH ST 2028 SW 6TH ST kIR Q1A mﬁgﬁﬁ E O(g"@
: . E“ il @ 0 tﬁ;"ﬂ
Suite, Apl. #, etg. Suite, Apt. #, etz. :
4. Date Incorporated or Qualified
APT 5 APT S To Do Business in Florida 08/22/2005
Chy & State City & State
5. FEI Number v | Applied For
MIAMI, FL MIAMI, FL R -1865bY 09 Not Applicable
Zip Country Zip . Country 6 $I8 ?5 _d" .
- . {2 Additional Fee required
331 35 USA 331 35 USA CERTIFICATE OF STATUS DESIREDE] 1 for a Certificate of Status
7. Name and Ardress of Current Registered Agent :
i Name )

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section BO7.0505 or 617.0503, F.S.

AVVV)(]M)G’ (’) KM

1/29/08

Date

REGISTERED AGENT MUST SIGN

1 9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporaticns must list at le: st 3 directors)

L Tilles Officers I;gg:’grogjwrectors g&?;éﬁ:r?ﬁ;?&ﬁ&;%? City / State / Zip
PD RUBIO, ANTONIO G 2028 SWBTH ST APT 5 MIAME, FL 33135

=N 1235
! f"UB*"DlU"jr_r'"’

10, | certify that | am an officer or director or the receiver or trustee empowered o execute this application as ¢ -ovided for in chapter 607 ar 617, F.S. | further certify that when filing
this refnstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
[ awed by the corporation have been paid and the names of individua's listed on this form do not qualify for ;. n exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate. and my signature shall have the same tega! effect as if made unde: oath.

SIGNATURE: g%}foﬂﬁ [,) K@}@%ANTONIOG

01/29/08

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTQR

Data Daytime Phone #




