2007 FOR PROFIT CORPORATION -
REINSTATEMENT

DOCUMENT # P05000129872

1. Entity Name

HOWIE DELIVERY, INC.

=ILED

2001 JUR -6 AMI2: 58

- Bripcipal Place of Business Maiing Address S EC R ETA R Y 0 F S - :

1843 SUNSET RIDGE DR. 1843 SUNSET RIDGE DR. TALLAHASSEE FLE}%‘{[% ’
MASCOTTE, FL 34753 MASCOTTE, FL. 34753 ' )
T MNRNEE AR

Suite, AL 4, ele. Sute At 4, et 03272007  REIN-P CR2E098 (1/07)

City & State T City & Stale ’ 4, FE' Number Applied For

o Mot Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired (] gi'gfqtﬁ?:(;“mal
B 8. Mzme and Addraes of Current Registored Agent B 7. Name and Address of New Registered Agent
NoTe

HOWE, BARBARA
1843 SUNSET RIDGE OR. Street Address (2 0 Box humoe- is Not Acceptable}
MASCOTTE, FL 34753

City F L Zip Code

8. The above named entity submits this stalerment tor the parpose of changing its registerad oftice o registerec agent, or both, in ihe State of Florida. t am familiar with, and accept
the obligations of regisiered agent

SIGNATURE

,signatuve. typedl OF afnted rame of fegnsimed agent and Lt 1| applicabla (NQTE: Registared hgent signiture raquired when reinstating) DATE

In accordance with s. 807.193(2)(b), F.5., the

FILE NOWI! FEE IS5 $300.00 corporation did not receive the prior notice.
10. OFFICERS ANC DIRECTORS ) 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
“ITE P ] Deigiz ILE (1 Additicr
NAME HOWE, CORMET HAKE ) e
TREST 430R€55 | 1843 SUNSET RIDGE DR, STRET ADDRESS Lig). g DIt S--d %4300, 00
CITY-ST-7I8 MASCOTTE, FL. 34753 GTY-57-2°
TILE [ Cetete HTE [ Change [ Additicr
NAME HEME
| 87REET ADDRESS STREZT ADDFESS
ITY-57-21P Cre-s-ze
TILE [71 Delete e (1 Change  [] Addiner
HAME NAME
STHEET ADDRESS STREZT ADDRESS
SIrY-gT-2p P,
IME "1 Delele HLE (T Crange [ Additier
HaMc NAME
57REET ADDRESS STREET ADDRESS
SITY-5T-21P ore-sTome
TLE [ tetate Kifi3 [ Change L] Additicr
NAME HAME
STREET ADDRESS STREZT ADDRESS
oiy-57-21p orry-5T-1P
13 [ oelete NRE [ chasge  [C) Aditior
NAME HAMEZ
STREET ADDRESS STREZT ADDRESS
LEY-SI-ZP OIY-57-2P

12. | hereby certify thal the information supp' @a with this ‘iling does not quality far the exemptions cantained ir Chapter 113, Florida Statutes. ( further certfy that the information

indicated on this report or supplementa 1epert 18 traz a1G accuralg anc that my signature thall nave ira same fegai etiect as f mage under cath, trat | arm 2 ofiicer or cirestor
red 0 exesute this -eporl as recured by Chapler 627 Forida Statules, and that my name appears n 8'ock 1) or Block 11 if
\ &b other like empowered.

of the corperation of tne receiver pr trUSIeE empow
changed. or on an attachmen; w1 an acdress, wits

SIGNATURE: __

Dale Davine Prong #

A



