.0k ICATION FLORIDA DEPARTMENT OF STATE|
e FOR Sandra B. Mortham '
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 77044 %

1. Corporation Name

DELCARI, INC.

]

Printipal Place of Business
5743 Stonewall Jackson Road

Orlando, FL 32807

Mailing Address (same)

If above addresses are incorrect in any way, line through incorrecl informalion and enter carrection below,
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

5EP -8 ?“‘z u‘l

REINSTATEMENT 944497

2. New Principal Office Address. It Applicable 3 New Mailing Office Address, 1T Applicable 4. Date Ingorporated or Qualilied
same same ] To Do Business in Florida Oct. 28 . 1983
Sufte, Apl. #, elc. o "] Sune, Apt 8, etc.
5. FEI Number Applied For
Ciy & Stats - | Ciy & Biate 59-2378729 Not Applicable
, 8. . "
Zip Country Zp Country CEATIFICATE OF STATUS DESIRED [] [
7. Names and Streel Addressas of Each Officer and!or Director {Flond_a__r_w_onpmflt corporations musl list al leas! 3 direclors)
Name of Officers Street Address of Each
Titla(s) and/or Dirpclors Officer and/or Director City / State / Zip

1 ? ) 3 {Do NOT Use Post Office Box Numbers) 4 ]
Pres./ Clga Sanchez de Fuentes 1482 Grandview Blvd. Kissimmee, FL 34744
Direct&r
V. Preg./ Rafael Angulo, M.D. 1402 Sovereign Court Orlando, FL 32808
Director

Sec./Tyes./ Leticia Marques 9001 Woodbreeze Blvd. Windermere, FL 34786-8821
Directgr

g
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8. Name and Address of Current Reglalered Agent

9. Name and Address of New Reglsan!

Name
Vigente Soto

Olga Sanchez de Fuentes

Street Address (P.O. Box Number is Not Acceplable)

5741 Stonewall Jackson Road 1482 Grandview Blwd
Orlafido, FL 32807 Siifie, Apt ¥, EXC.
C State | Z
¥issimmee Falf L 1 I
10. I, being appointed the registerod agent of the above named corporation, gm familiar with and accept the obligations of Seclion 607.0505, F.S.
Signatwe of
ﬂggistered Agent __ ' / Date _ - % -ré-"é. -o\.'\

Qh)@. &% \ >
M\LLHEEE;S#EKEDAG T MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D No

(See other side for information
on intangible tax.)

12. | cenlify that ! am an ofiicer or director or the receiver or trusies smpowered to execute this application as provided for in chapter 607 or 517, F.S. | further certity that when filing
{his reinstalemant application, the reason for dissolution has been eliminated, 1he corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), £.5. The intormation Indicated

on this application is true and accurate, and my signature shall have the seme legal effeci as if maga under oath.

SIGNATURE: _ _ v Do wfs /
SIGNATURE AND TYPED OR PRI D NAME OF BIGNING OFFICAR OR DIRECTOR

~ Date

X-2247

Daytima Phona #

CR2E040 (12/06)



