PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILED
Secretary of State
RElNSTATEMENT iy DIVISION OF CORPORATIONS Nov 15 1999 8:00 am
DOCUMENT # N97000003045 Secretary of State

1. Corporation Name

THE DELTA CULTURAL, EDUCATIONAL, AND SERVICE FO
UNDATION, INC.

2 New P:incipal OHice Address, If Applicable

Principal Piace of Business

P O BOX 1402
DELRAY BEACH FL 33444

Malling Address

P O BOX 1402
DELRAY BEACH FL 33444

If above addressas are incarrect in any way, line through incorrect information and enter comection: balow.

A
NSTA

3. New Mailing Office Address, If Applicable

City & State
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Suite, Apl #. elc Suite, Apt. #, etc.

4. Date | ted or Quallfied
To Do Busineu In Florida

05/27/1097

TEMENT 979 _

City & State

5. FEI| Number

Applied For

31-1561734

Not

8.
Zp Country Zip Country

CERTIFICATE OF $TATUS DESIRED []

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

Nams of Officers
and/or Directors
2 3

Street Address of Each

‘lTuIe(s) Officer and/or Direclor

4 City / State / Zip
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done € _—SQLY\SCM\
DURDEN, BRENDA 702 CHATELAINE E BLVD

DELRAY BCH FL 33445

ASBURY, JUDITH 6209 JAPUR CT

BOYNTON BCH FL 33437

SMITH, HENRIETTA 1202 NW 2ND STREET

DELRAY BCH FL 33444

ZOPOD3I0T1 713~
-12.-"15."39-—[]1098—-001
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8. Name and Address of Current Registersd Agent

9. Name and Address of New Registered Agent

HARRIS, KATHY E
6385 COUNTRY FAR CIR
BOYNTON BEACH FL 33437

- DOAE ?-.XCWXSQOT\

s&\m Address (P.o\a:] Nurmber s Not Acceplabia)

A g—H‘ Qvf

Sulte, Apt. ¥, Etc.

JTWBLN alen 8chh

Signature of
Registercd Agent

QUF(’

10 ifbeing appointed the registered agent of the %

State

FL

Zip Code

RNY3S

named corporation, am familiar with and accept thp obiigations of Section 807.0505, F.S.

Date

REGlSTER#) AGENT MUST SIGN

{1295

SIGNATURE:

L

1. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfles the requirements of section 807.0401 or 617.0401, F.S., that all fees
owac by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3X1), F.S. The Information Indicated
on this application is rue and accurate, and my signature shall have the same legal effect as If made under oath.

CR2E040 (8/99)




