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CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS
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L1 I FTEVN Y

20010EC 26 PM &: 23

DOCUMENT # P0O50001

1. Corporation Name

DELYS TRUCKING INC

40433

SECRETARY OF STA
TALLAHASSEE, FLOPE[%,’

2. Principal Offica Address - No P.O. Box #

2650 NW 56TH AVE

3. Mailing Office Address

CR2EDB1 (1/07)

Suite, Apt. #, ete,

APT D211

Suite, Apt. #, elc.

4. Date Incorporated or Qualified
To O Business in Florida

10/14/2005

CAUDERHILL

City & State City & State
LA DE RH I ot E Applied For
U LL FL id'@gnfeg‘q'sél Not Applicabie
Zip Country 2ip Country 6. o
33313 CERTIFICATE OF STATUS DESRED] | [l
7. Name and Address of Current Registered Agent
B‘ELROY COOTE BThe reinstatement fee is imposed, except in
. circumstances which the entity did not receive

ﬁrggﬁ’ﬁW'é‘BWrﬁ\vgcemme) the prior notices. By checking this box, you

_ are certifying the prior notices were not
Ej'? ﬁ"-‘l #, Ele. received and requesting the reinstatement

S fee be waived.
tate

33379

FL

ing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or B17.0503, F.S.

8. Lasi .
%’?e of
/ gistered Agent

ome 12/18/2007
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites Offcers and/er Directors Dfvcar antior Dircor City | State  Zip
PRES |DELRQY COOTE 2650 NW 56TH AVE APT D211 | LAUDERHILL FL 33313

=18
0170

. oo |

R

EIINS

S

this reinstaternent application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section §07.0401 or §17.0401, F.S., that all fees

1(}%{: that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, £.5. | further certify that when fiting
owel the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application isltrue and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: PRESIDENT 12/18/2007 954
SIGMATURE AND TYPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




*PERMIT US TO PERMIT YOU”

CARRIER SERVICE INC

December 18, 2007

FLORIDA DIVISION OF CORPORATIONS
DEPARTMENT OF STATE

DIVISION OF CORPORATION

CORP FILINGS

PO BOX 6327

TALLAHASSEE FI 32314

To whom it may concern:

I, Marcia Rhoden, hereby relinquish my position as the president of the
company DELY S TRUCKING INC.

The new president will be Mr. Delroy Coote, who will be assuming this
position as of the 18" December, 2007.

If you have any questions, please do not hesitate to call me at 954-530-0295.

Sincerely, o Notary Public State of Fiorida

¥ .q‘f‘ Wendy Carier

. 3 g My Commissi
%¥ y Commission DD597380
* \&MM &@ ornd® Expires 09/20/2010

Marcia Rhoden
gt Dot

‘Notary signature Date County

20915 NW 2™ Ave * PO Box 69000C * Miami FL 33269
phone 305 652-9990 * fax 305 651-7030 * email sales@carrierservice.com
PERMITS * AUTHORITIES * FUEL & MILEAGE TAX REPORTING/REFUNDS * LICENSING * BONDS *
INSURANCE




“PERMIT US TO PERMIT YOU”

CARRIER SERVICE INC

December 18, 2007

I DELROY COOTE, OF 2650 NW 56™ AVE, APT D211, LAUDERHILL,
FLORIDA 33313 HEREBY ACCEPT THE POSITION OF THE
PRESIDENT OF DELYS TRUCKING INC.

DRIVER'S LIC#.C300-179-66-325-0

SOCIAL SECURITY#

SIGNATURE..... ey Cote. ... ..
DELROY COOTE

20915 NW 2™ Ave * PO Box 69000C * Miami FL. 33269
phone 305 652-9990 * fax 305 651-7030 * email sales@carrierservice.com
PERMITS * AUTHORITIES * FUEL & MILEAGE TAX REPORYING/REFUNDS ~ LICENSING * BONDS *
INSURANCE




