e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
F LT [
SECRETARY :%;*\j'i':.
CORPORATION FLORIDA DEPARTMENT OF STATE DIVISION OF ﬁ CONATIHING
REINSTATEMENT Secretary of State

= DIVISION OF CORPORATIONS 06 JUL 10 AH G: 25
Deol oMLY /\t"‘/ /P E LT

DOCUMENT# PP 5 40 /58%90

1. Corporation Name

F&P Dpfiveries Service, Inc.

2. Principal Offica Address Mailing Office Address
10212 [edtennia] CF /7 08¢ 26/3/>
Suite, Apt. #, etc. Suite, Apt. #, elc.
& b0 Bummaet Pt i2/2005
i -] ity & State
Cm} ;‘I’a: & F’L e - ﬁL » FEI Number Applied For
: mP / Tﬁ mpﬁ ﬂ'——3 gq 2 23 é Not Applicable
Z 6 /r C:ou-mry 6 P ?5’ Coum;/ é A 6. O $8.75 Additional Fee required
3 b //‘///55”4% 3’3 6’ £1 m /,I‘ CERTIFICATE OF STATUS OESIRED for a Certificate of Status

7. Name and Address of Current Registerad Agent

Felix Padron

Street Address (P.0. Box Number is Not Acceptable)
10212 L enfenrni %4

Suite, Apt. #, Etc.

City ﬁmfﬂ ?altf leCudeé/;

8. 1. being appointed the registered age

Name

above named corporation, am familiar with and accept the obligations of section 607.0505 or 517.0503. F.S.

e 2/6 / (202 ¢

Signature of
Registered A,

CR2E081 (01/05)

= / REGISTERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Officar andfor Director (Florida nonprofit corporalions must list at ieast 3 directors)

Titles Nama of Street Address of Each

Officers and/or Directors Otficer and/or Director City / State / Zip

P | Folix ador |02z lomternicd Cf |Tarmpe Fr

4I_J 1472
D021 Asio0 N0

3

I ~ (1]
R
L.!

[l l

i__l-'
)
ﬂ"

10. | certity that | am an officer or director or the receiver or trustee empowered !0 execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfigs the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid aftd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurat my signature shall have the same legal effect as if made under oath,
7/ é/w o6 éifa)s’ﬁ—éx)'

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daylime Phane #




o

F&P Deliveries Service, Inc.
10212 Centennial Ct
Tampa ,Florida: 33615

Department of State Division of Corporations
409 East Gaines Street
Tallahassee , Florida 32399

Re: Corporation Reinstatement
Document # : PO5000158490

To Whom It May Concern:

Enclosed is my application and a check in the amount of $150.00 for the re-instatement
of my corporation.| meet with my accountant earlier this month and | was advised of an annual
report which | was unable to provide.In addition to this | was advised a penalty of $400.00 is due

As a new business owner | am aware of many challenges with rules,regulations and penalties

however these reports were never received. Please reconsider/waive this charge as a first time
courtesy.

President



