i E gy
CORPORATION _,;;}:”g “3%)_&;@, FLORIDA DEPARTMENT OF STATE [r.m A
REINSTATEMENT k%% AT Secretary of State SRR
S DIVISION OF CORPORATIONS
AARDY Ih P ud
DOCUMENT # P07000132749
1. Corporation Name . ﬁ?’f:;;{ ?.Pé:\\fiai‘{ b‘u;‘ }r{:j\
TALLAHASSEL, LUl
FAST PACKING SERVICES, CORP. ‘ ) )
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
12601 NW 115TH AVENUE 12601 NW 115TH AVENUE CR2E081 (11/09)
Suite Apt. &, etc. Suite, Apt &, elc
A-100 A_'] 09 4. Date Incarporated or Cualified
Chy & Siare Ty & Srare To Do Business in Flonda 1211712007
3. i
MEDLEY, FL MEDLEY, FL 26-1597476 ey
Zip Country 21p Country 6 ]
33178 USA 33178 USA " CERTIFICATE OF STATUS DESIRED ] Rastiitmmmrlieidiibi ikt
7. Name and Address of Current Registered Agent
NIY & The reinstatement fee 1s imposed, except in
NANCY MEJIAS
= ;AOd B0 Box Namber s Nor A = circumstances which the entity did not receive
reet Aadress (.U, Box Humber s No: Accepiable. the prior notices. By checking this box, you
12601 NW 115TH AVENUE are certifying the prior notices were not
Sute. Apt. #, Etc. received and requesting the reinstatement
A-109 fee be waived.
City State Zip Code
MEDLEY FL {33178
8. 1, being appointed th;tr7[red agent of the abage named corparation, am familiar with and accept the obligations of secton 607 0505 or §17.0503, F.S
Si i
Rleg;iz:::do»xgem pae 11/12/2009

[REAISTERED AGENT MUST SIGN

Qre €ji—
/

9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corparations must list at least 3 directors)

i Name of Street Address of Each . .
-
iles Officers and/or Directors Officer and/or Director City f State / Zip

P |NANCY MEJIAS 12601 NW 115TH AVENUE| MEDLEY, FL 33178
VP |CARLOS PERERA 12601 NW 115TH AVENUE |MEDLEY, FL 33178

SN0l s2Eg40952
TTAIRT9—1T03~-113 300,100

ﬂfﬂ'ﬂ\TS A EMENFT/

f)%/O g )
L C’

(T be usaed for futurs annual report notification)

0. E-mail Address: repxiremeusa@gmail.com

17, | certily that | am an officer or dirgfCtor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filng
this reinstatement application, Yie reason for disggluton has been eliminated, the corporate name sausfies the requirements of section 607.0401 or 617.0401. F.5.. that all fees
owed by the corporation have feen pad. | furthgrfeentify, the infarmation indicated on this applicabien is true and accurate. and my signature shall have tne same legai effect as if

G~/ @I[.% NANCY MEJIAS 11/12/2009 305-887-4080

SIGYATURE RND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

made under oath

SIGNATURE:




