¥ ""PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

TILTRIZN
yiagay FLORIDA DEPARTMENT OF STATE
Lane Secretary of State FILED

DIVISION OF CORPORATIONS 06 DCT 2 PH h h3
DOCUMENT # p96000103299 ! ¢

1. Corporation Name

Faithful Delivery Services, inc

2. Principal Office Address 3 Mallln Office Address B . F‘.,_ :;Qw 6‘( 0é
1703 n tampa st ox 172998 L * rorost raos T
SSulth:I tl\f § Suite, Apt. #, etc. ' i
4 D nmpomes a2l 4 998 |
(ity&S!ate ﬂonda Eity&State ﬂ d 5 . , pr—— I
ampa ampa florida 59-3425407 Rot Aol
Country f Count
§3602 usa @3672 usa G'CERTIFICATEOFSTATUSDESEREDD ik

7. Name and Address of Current Registered Agent

Daniel Austin
705 H tAmpa strsar™
§_” tite"d"

Signature of
Registered Agent

Z/ e —REATSTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: Name of Street Address of Each . ’
Tiles Officers and/or Directors Cfficer and/or Director City / State / Zip

p daniel austin 1703 ntampa #9 tampa fla 33602

vp |don austin 1703 ntampa #9 tampa fla 33602

sec |ann austin 1703 ntampa #9 tampa fla 33602

10 ﬂ? HLW*!IHILﬂ—mrlz 4“.1!“1'3 i3]

4 4
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le FCXR A LI E L I hemd e By 0 §

10. | certify that 1 am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the ration have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application e and accurate signature shall have the same legal effect as if made under cath.
SIGNATURE: | Danie| Auvstin PreSipesT 22706 §13 278§D

a@.nguaé AND'RCEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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