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MANSEP DELIVERY CORPORATION

—_— L

"

ekt
IS FORM.

FILED

04 JUH-3 P 21
SEC.}‘:{E i”"".':;:ﬁ]' t.'l ‘ i rh'\ E-.
TALLAHASSEE FLOREY

2. Principal Offico Address . 3. 'Mailng Office Aodress
328%N Fst’ 328 N F st R LNER I = e P B =
SOHS - -——J78 k#1587
Suite, Apt. #, etc. Suite, Apt. #, elc, DE?D&' 01 'j—é Ue H 1—:‘8 - 75
: - - -7 T 4, Data Incorporated or Qualified
: To Do Business in Florida
City & State ' City & State 9/12/1994
5. FEI Number Apptied For
T LAaKETWartAT R T Iake— ‘HWorth: -FL ——" =~ ~ 65052099 9——=~=—={="[NatApplicatie~
Zip Courmy Zip Country 8.
33460  USA 33460 USA CERTIFICATE OF STATUS DESIRED [}
7. Name andg Addreas of Current Registered Agent
Name

James Munoz

Sr‘-r‘n‘ﬁ-“-f_‘- 4 - 41:".

1328 N F st.

Strest Address {P.O. Box Numbar is Not Acceptable)

05712/ 04—01 130015 *#600. 0

8. 1, being appointed the registered agent of the above
™ |

.
Signature of i
Registared Agent

Suite, Apt. #, Etc.
City ; State
. Lake Worth FL
N

ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ED AGENT MUST SIGN

oS 707

9. Names and Street Addrasses of Each Offi

and/or Director (Florda nonprofit corporations miust list at least 3 directors)

Street Address of Each

Thies ' Otficars anaror plectors Officer and/or Directar City / State / Zip

PD Edmundo Manterola 328 N F st. Lake Worth,FL 33460
Voo ..James Munoz_ . . ... ). 328 N.E St.. ..o ... |_Lake Worth,FL_33460_ |

5 Olga:Lopez 1124 NW 1l1th St. Boynton Beach,FL 33426

2-0Y

this reinstaternent application, the reason for d

ool

James Munoz

i

10. | cartity that { am an oﬂ:icer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, £.5. | further certify that when fillng
on has been sliminated, the corporate name satisfies the requirements of saction 6070401 or 817.0401, F.5., that all feas

owed by the corporation have been paid and the fiamaes of individuals listed on this form do not quality for en exernption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and gnature shall have the same lagal effect as il made under oath,

5/7/2004 (561)7222852

Date Daytime Phone #

CR2E081 (01/04)

by SIGNATURE u?hu&m NAME OF SIGNING OFFICER OR DIRECTOR



S ﬁgyaj‘ﬂ)
’J‘:;;,—:T_f—‘: ,

MANSEP DELIVERY CORPORATION

328 N Fst Lake Worth , F1. 33460
Phone (561) 386-7922 Fax (561) 540-3971
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May 07,2004

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee,FL 32314
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To whom it may concern: - e e s

We would like to reinstate our corporatior MANSEP DELIVERY
CORPORATION document #P94000067709.

This company was administratively dissolved by the State for
failure to file a uniform business report However, we never
recelved that notice from your office in the mail.

We request the State waives the $600 reinstatement fee.
Enclosed please find our completed application and a check
in the amount of $600 to cover the filing fees.
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