PLEASE READ ALL:INSYRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
RE'NSTATEMENT DIVISION OF CORFPORATIONS 05 ﬁUG Zh PH , 55
alunl hn T OF STALE
DOCUMENT # 770988 PALLAHASSTE FLERIDA

1. Corporation Name

Delcari, Inc.

Lo Ty &5 St
2. Principal Office Address 3. Mailing Office Address HENI ‘j[)‘\;'. [ 1 ,_ ! r- ;‘» ‘1 @8 Oé
Suite, Apt. #, etc, Suite, Apt. #, atc.
4. Date Incorporated or Qualified
To Do Business in Florida 1 0/ 28/ 1983
City & State City & State
5. FEI Number Appliad For I
Maitland, FL Maitland, FL 59-2378729 Not Apphcable
Zip Country Zip . Caountry 6.
312751 USA 32751 USA CERTIFICATE OF STATUS DESIRED [] ssfﬁ B e aauirea
7. Name and Address of Current Registered Agent
Name
George Eljabbour -

Straat Address {P.O. Box Number is Not Acceptable)

1208 Thunder Trail 3 f1n~. 1h“n1n’-‘11——uﬁ'€ e S
Suite, Apt. #, Etc.
City State Zip Code |
Maitland FL 32751
T

8. |. being appointed the registered agent of the above named cerporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

soaueol o (erme EATARA U g/ /ot

(\ REGISTERED AGENT MUST SIGN

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

Tites Officers gsm’?)r(}:)ireclors Eg;;:elr'q::é?zf Doi’rggt‘c:wr: City / State / Zip
P George Eljabbour 1208 Thunder Trail Maitland, FL 32751
¥P,S. Sayonara Eljabbour 1208 Thunder Trail Maitland, FL 32751

ﬂ.—l\d(

o

10. | cartify that | am an officar gr diractor or the receivar or trust d to te this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing

this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section G07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm da not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Gexwe ECTARZMA 1 £/9/0 f

SIGNATURE AND TYPED OR PRINTED NAME O$IGNING OFFICER OR DIRECTOR ( Date Daytime Phone #




