PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

Sandra B. Mortham
Secretary of State
_ DIVISION OF CORPORATIONS

V73978

Principal Place of Business

446 WESTREET LANE
PLANTATION FL 3324

B. & B. DELIVERY SERVICE, INC,

“Mailing Address

445 WESTREET LANE
PLANTATION FL 33324

It above addiesses are incoreet in any wiy, hone through incorroct informanon and enter correction bolow.

FLORIDA DEPARTMENT OF STATEI

IBJN22 M 737

SECRETARY OF STATE
TALLARASSEE ORI

AL ERATA TR ERMEM B
REINSTATEMENT( - 4

2. New Principal Ofice Addruss

. 1 Applicable:

3 Now Mailing Ofiice Address, | Applicahle

4, Date Incorperated or Qualified

To Do Business in Florida 10’22“992
Sule, Apt. £, etc. Suile, Apl. #, etc.
5. FE! Number Applied For
City & Siaia TiyESiate 650366800 Not Aopiioabis
Zip COUI'T!W" T -Z|p_ _' Counlry 6. $8.75 Addilional Fee required

CERTIFICATE OF STATUS DESIRED [

tur & Cerlificate of 5tatus

7. Names and Streel Addresses of Each OH|cor andlor Dweclor (Flc-nda nonprofit corporations must list at lsast 3 directors)

11. This corporatlon owes or has pald the current year
Intangible Personal Property tax due June 30.

Name of Oficers Streel Address of Each
Tile(s) and/or Directors Officer and/or Direcior City / State / Zip
1 2 N 3 (Do NOT Use Post Office Box Numbers) 4
P BABAPOUR, BEHZAD 448 WESTREET LANE PLANTATION FL 33324
- 4
40000257 g ‘
—ubfﬁaxez~-nlo 4-—005
- Vi
_ S - 22 (P
VEEEA
8. Name and Address of Cutrent Ragislered Agent 9. Nems and Address of New Reglstered Agent
o ’ Name &
BABAPOUR, BEHZAD S
“e WESTRET lANE Streel Address (P.0. Box Numbar is Not Acceptable) E
PLANTATION FL 33324 Suite, AL ¥, EIc.
City SF!all: Zip Code
10. |, being mppolnted the regisiersd agont of the above named cosparation, am familiar with and accept ihe abligations of Section 607.0505, F.5.
Signature of / / /( \5 7 // 17 7
Ragistered Agonl _ /3’25 7?2l /L)(«L LY _ Date | W resrrr

Fit (1ISI[ Hl AGENT MUST SIGN

Yes D No Iﬁ/

{See other side for information
on Intangible tax.)

SIGNATURE: Sw,ﬁ

12, | cenify that | am an officar or direclor or the teceiver or trustee empowered 10 execute this application as provided for in ¢hapler 807 or 617, F.S. | furthar certify that when filing
this reinstalement apphcalion, tha reason tor dissalulion has boen oliminated, the corporale name salisties the requiremants of section 607.0401 or 617.0401, F .5, that all fees
owad by the corporation have beoen pald and the names of Individuals listed o this form do no! gualily for an exemption undsr section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signalure shall have the same legal efiact as If made under oath.

¢hyed (9nba, Jour Bolhead  Brbgpmn

AND 1YPED OR PRINTE [ NAME

SIGNING OFFICER OR D RECTOH

N

@;;/} 232 238¢
2397

Date Dayti mo Phonc B




