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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLERIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION QF CORPORATIONS

DOCUM ENT # " P02000123480 -

. Corporation Name

DE-AL, INC.

ot Y

-

Principal Place of Business

6100 GLADES ROAD
BOCA RATON FL 33434

Mailing Address

6100 GLADES ROAD
BOCA RATON FL 33434

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, efc. Suite, Apt. #, etc. 11,15"2
5. FEI Number Applied For
City & State City & State . Not Applicabla
- - 6. $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

for a Cerlificate of Status

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corparations must list at least 3 directors)
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B. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name
RIDOLFO, PHILLIP T JR. Street Address {P.0. Box Number is Not Acceptable)
777 S. FLAGLER DRIVE, #300E
—— WEST-PALM BEACH: FI 33401 st e e oA Bl s S o e
City State | Zip Code
FL

Signature of
Registerad Agent

mad corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

o -0

owed by the corporation have b
on this application is true and a

SIGNATURE:
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n paid angf the nair'\e of indiviglyaly list:
rate, angl my signatyre shall e the
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11. | certify that | am an officer or direfftor or the re r Jr tru xecute this application as provided for in chapter 607 or 617, F.S, | further cerify that when filing
this reinstatement application, theffeason for gissolutio een elimjnated, khe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

n this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated
legal effect as if made under oath.
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Daytime Phone #
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