. Ly

2005 FOR PROFIT CORPORATION -

REINSTATEMENT FILED
DOCUMENT # P98000043583

1. Entity Name

DELTA FREIGHT, INC.

05KV -7 PY |: 07
SECRETARY OF STATE

Name

MORENO, PASTOR SR.

9135 NW 96 ST. Street Address (P.Q. Bex Number is Not Acceptable)

MIAMI, FL 33178

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. ar bath, in the State of Florida. | am familiar with, and accept
the cbligations

i6|i| gred agent.
SIGNATURE \‘_“w QR;\ M1 N\D teno SY. N\~ © S

Signature, typed or printed name of registered agent and titke it applicable, (NOTE: Reglstered Agent wignature required whin telneiating) DATE
FILE NOWI FEE 1S $150.00 T —— } e In‘accordance with's: 607:193(2)(b); F:SFthe =
After January 1, 2006, Fee will be $300.00 carporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P BT Delens TmE ®- - K Change [ Additon
NAE MORENO XPASTOR KAME oashot Nag reno ST
STREET ADDRESS | 9135 NW 96TH STREET STREET ADDRESS (N %h W W b$\
cry-st2p | MEDLEY, FL 33178 CITY-ST- 2P IR AN g %.\ BRI Q
TITLE O el TmE -
e elets o ¥ ;lﬂf_r JIIIGEF;LE i
‘_! —— l ~___i
STREET ADDRESS STREET ADDRESS AL H1UEL
cIry-§T- 28 CITY-ST-2P
TILE O Deleta ILE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
1MLE 7 Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-§T-2IP
e O3 Delete e B - - : -O.change __ 1 Addition
NAME NAME @]
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TNE O Detste e [Jchange 3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S§F-21P CITY-ST-2iP

12. I hereby certify that the information suppliad with Lhis 1i[in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iagal effect as it made under oath; that | am an officer or director
of the carporation or the recewer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attach W) an address, with all other like empowered.

Dadne Naceng ST N\

. SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OQF SIGNING OFFICER OR DHAECTOR Date Daytime Phane #

IIIQ

Principal Plac of Business Mailing Address TALLAHASSEE, FLORID A
9135 NW 96TH STREET P.0. BOX 126481
MIAM], FL 33178 HIALEAH, FL 33012
e ———— AR R R ——
Suite, Apt. #, elc. Suite, Apt. #, etc. 10162005 REIN-P CR2E098 (6/04)
City & St:':\la City & State 4. FEI Number Applied For
65-0803647 Not Applicable
Zip Couniry Zp Couniry 5. Certificats of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent



