2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000138649 Filed
1. Entity Name
YURAL DELIVERY SERVICE INC. grocT 2y PH 103
K e \Tﬁ-{\—.
Principal Place of Business Mailing Address . - FL{:‘RIDQ
19911 EAGLE NEST ROAD 19917 EAGLE NEST ROAD . '
MIAMI, FL 33157 MIAMI, FL 33157
s wrow e Trwemes = o<1 INIIMINRMAARIREAN
941 & 27957 gi1 &€ 278w - ap
Suite, Apt. ¥, etc. Suite, Apt. #, elc mzzaElr. ﬂ | ATF“ AR
NP i 0, CRERDI8 (1707)
City & State ity & State 4. FEI Number P Applied For
\\\\Q\\tp\"k K C ix\‘:\l@,ﬁ - ?'L 20-{8 1> %) 63 Not Agplicable
_ipj_) o\ CS”EV/_\ %30 i Cﬁnéryf\ 5. Certificate of Staius Desired m] gese';fqﬁrd:;‘ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Na
GUTIERREZ, YURALDY griennge Noanlo v
19911 EAGLE NEST ROAD Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33157 _— -
941 £ ) ¢
Cit Zip Cod
"Hhale Ay - FL | *33%

8. The abcve named enti
1he obligations of regj

sl
up%nils 1his statement for the purpose of changing ils registerea office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE o / R Y]
s‘qn//(uum’ﬁpnmea name of registared agent and (ile 1 applicable. {NOTE; Registersd Agent signaiurs required when reinstating] DATE
v
FIL!NOW’I!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After Janvary 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 19
TISLE PD [ Delete TILE PO P9 Change  [C] Addition
NAME GUTIERREZ, YURALDY NAME GorTleaanayr Yura ol
STREET ADDRESS | 19911 EAGLE NEST ROAD STREET ADDRESS | <7.{7 g 17 ST
CITY-ST-2P MIAM!, FL 33157 CITY-ST-2P [ ALEAL - TL. 33003
TTLE ) Delete TITLE [TJchange [ Addition
NAME NAME i L O O A I Il
STREET ADDRESS STREET ADDRESS 102407 --011049 #5000
CiTY-ST-2P GTY-ST- 2P h
TILE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHY-ST. 2P
TITLE O oetete TiLE f1Change [ Adaition
NAME NAME
STREET ADDRESS { v /Z & STREET ADDRESS
CITY-ST-2P CTY- ST 21P
TITLE ] Deiele TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP Y-8t zip
TILE 7 Detele TITLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy - ST- 2P CiTy-ST-21P

12. | hereby certity that the information supplied with this filing does not gualidy for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this reporLas ‘equired by Chapter 607, Florida Statutes; and that my name appears ir: Block 10 or Block 11 if
changed. or on an attachment with an address, with af olher like empower 4

’

SIGNATURE: Muaslor Guniearew ooy 180-11- oy

SIGNATURE AND TYPED OR PRINTED NAME OF su:/rﬂ&g:om'an DIRECTOR Date Dayms Phors #

I




