FILING CANCELLED
2010 FOR PROFIT CORPORATION  RETURNED CHECK

REINSTATEMENT ol Nl lis
DOCUMENT # P08000063924 3 g... E Er E: :B

1. Entty Name

CONQUEST DELIVERY SERVICES, INC. 10 0CT -7 AMI#: 59

: SECEE ARY 07 5 AM
Principal Place of Business Mailng Adcress TAEL AH-" SE.E» F 1L ORK)s

23HH-MOUNT VERNUN STREET AHTMOUNFVERNON-STREET
OREANBE 32863~ OREANDOH—32803 =
Jody 227 Md/f/ﬁuc/ C'ra;s,miway A7, 2'30“3

Criawmde, Ft F25/0
2. Principal Place of Business - No[’ C Box # 3 Maanress
Sulie. Apt. #. o1c. Sue. Apt. . alc. 10062010 REIN-P CR2EC9B (1/07) [ D
City & Sate City & State ’ 4. FE! Number Appled For
26-2960398 Not Apphicable
Zp Country Zp Country 5. Certificate of Stalus Desired ] $8.75 adawonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea
MARTIN, OZEL

IETTMOONTVERNON-STREET . Sheet Agdress (P.O. Bpx Nu {s Not Acqeplable)
ézgfg m,;ignl Nng Way
L t L

oAt e PP+ 2303

Ci[ye‘_\u”\xyo FL |Z£f5ig ID

8. Tha above named enuty submits tis stalement for the purpose of changing s ragislered offica or registered agent. of bolh. in 1he Siate ol Flonda | am tamihar with. and accenl
hg ahhgal

o %{/ BN /0/¢/22/0

SM}I”}&JU or printed name of n!g’mn agen and 1o | apoheable (NOTE: Registersd Agent signature required when reinstating] DAIE
FILE NOWIIl FEE IS $750.00
After January 1, 2011, Fee will ba $900.00 I NHWH I V I S NIHH
Y

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D O velete TIILE S Thange [ Adittion
NAME MARTIN, OZEL NAME r& .'.:;_ 23
STREET ADORESS REET stweer ooness | 2 DGO nrastland Lross I\‘? : ¢3
erestar | O 2803 CITY-5T- 2P meo S—_\' 22810
TILE O Delete TILE [ Change  [] Admon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-51-21¢ CITY-S8T-2IP
TILE [ pelers TILE i . O crange [ Addition
10018542591 1

007 10— rf-*—— #5000
CiTv-5T-2IF CITY-51-2IF ]' - j 1 D]' J 313 ** I ':'D" U]
TALE O pelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS N srweer 20omess
CTY-ST 208 LTy -ST-2IP
M 7 Detete TMLE [ Change [ Aadilion
NAMEF NAME
STREET ADDRLSS STREET ADDRLSS
CHTY - §T-71P cITY-S1-7IP
TITLE [ pelete TILE [ Crange [ Aosition

4

NAME NAME
STREET ABIAESS STREET ADDRESS
CiTY-5T-2P CITy-T-2IP

12. | haraby cerify that the information supplied with this filing dees nat qualily for the exemptions contained in Chapter 119, Flonda Statutas ) further cerufy that the informanan
indicated on this report or supglemnental report s true and accurale and that my signature shall have the same legal offecl as d made under oalh. that | am an alhcer or direcior
ol the corporalion or the receiver or lruslee empowered 1o execule this regor! as required by Chapler 607, Flonda Statutes. and thai my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all olher empowgred.
/ﬂ/é/?f// Z2] H3€ 234

SIGNATURE: (JL;%,ZW Z)’]

&

smWAND TYPED un’nmlf‘rﬁn(uuz OF SIGNING OFFICER OR DIRECTOR [ Foaytine Foian v

</



