PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIOA

REINS@Q%EMENT

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P99000042928

TWO BROTHERS DELIVERY SERVICE INC.

Principal Place of Business

21904 LAKE FOREST CR. #204
BOCA RATON FL 33433

If above addresses are incorrect in any way, line through incorrect information and enter correction befow.

Mailing Address

21904 LAKE FOREST CR. #204
BOCA RATON FL 33433
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

00 6

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incomorated or Qualified
To Do Business in Florida (5,1 1“999
. [-Suite, Apt.#, atc. ____ - — e e |- Buite, Apt.f.efc.- . .. o A — -
5. FEI Number Apphed For
City & State City & State 65-0918876 Not Applicable
i - 6. g Additio ee redq ag
Zip GCountry Zip Country CERTIFICATE OF STATUS DESIRED (] RSPty

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

’ N. i Offi Strest Add { Each ) .
1T1t|e(s) 2 aﬁE':roDirecl:f::ss 3 O;f?ceer anc;?:? Igiret?tgr 4 City / State / Zip
PT 'VILLEGAS, HERNAN 21904 LAKE FOREST CR. #204 BOCA RATON FL 33433
VS VILLEGAS, ALVARO G799-TOUWM-HARBOR-BLYD—#1220 BOCA-RATON-FL-33433
A427 Vevora saveEs BRI . Bt ik €A 3242
400005595534
W/ 25/02--0107h--011 #1550, 00
8. Name and Address of Current Registered Agent 9. and Address ot New Registered Agent
— = = = | Nama T = T T = ‘g“
VILLEGAS, HERNAN Streel Address (P.O. Box Number is Not Acceptable) 2
21904 LAKE FOREST CR. #204 e P 2
BOCA RATON FL 33433 Sue, ApL ¥, B 5
City State | Zip Code
FL

Signature of

AN
Registered Agent /* I - mnin

10. |, being appointed the registered agent of the above named corparali

JIRED

m familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

QEGISTERED AFEWTW SIGN—_\

//éﬁ’éz.

11. 1 centify that |

RVl
SIGNATURE: MC“

Bn R e
RIS ED

an officer or director or the receiver or trustee empowered to executs this appiication as provided for in chapter 607 or 617, F S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has baen gliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sngnature shall have the same legal effect as if made under’oath.
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//é/ I8/ SHSIT

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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