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FLORIDA DEPARTMENT OF STATE
- Glenda E. Hood

FOR ~  -Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

| . APPLICATION

DOCUMENT #  P94000050594

1. Corporation Name

DELSON INVESTMENTS, INC. .

Principal Place of Business Mailing Address

1087 SATINLEAF STREET
HOLLYWOOD FL 33019

1087 SATINLEAF STREET
HOLLYWOOD FL 33019

If above addresses are incorrect in any way, line through incorrect infermation and enter corraction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Offico Address, If Applicable 3. New Mailing Office Address, if Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, stc. Suite, Apt. #, etc. 0-”08’1994
. 5. FEI Number Applied For
City & State City & State 65-0601693 Not Applicable
- N B' g =004 O d ee e e
ap Country ap Country CERTIFICATE OF STATUS DESIRED (] |Nessnmeliands
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . ’
1Tnle(s) 5 and/or Directors 3 Cfficer and/or Disector 4 City / State / Zip
P VALLEN, ADELE 1087 SATINLEAF STREET HOLLYWOOD FL 33019
w LEDERER, SONYA 7000 ISLAND BLVD.- APT. 2005 AVENTURA FL 33180
TODO294=3301 77
AT AG U e a1
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— -~ -B.-Name'and-Address of Current Registered Agent - - = 9. Name and Address of New RegistejgH Agent
Name g
VALLEN, FRED . Street Address (P.O. Box Number is Not Acceptable) g
1087 SATINLEAF STREET o
HOLLYWOOD FL 33019 Suits, Apt. #, Etc. ©
City State | Zip Code
FL

10. |, being appointed the registered agent of the above

Signatur
Registere

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

REGISTERED AGENT MUST SIGN

e 1IN /

11. | certify that | am an ofticer or director or the receiver or trustee empowered o execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporation have been paid and the name

of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

oy Y. [13¢

Daytime Phona #




- - - - L= - P —

DELSON INVESTMENTS INC

POST OFFICE BOX 220048 HOLLYWOOD,FLORIDA 33022-0048

- - PHONE -954-927-1738 _ . _ _ FAX 954-927-1265 CELL 305-778-8211
E MAIL ADDRESS VALLENEFF@AOL.COM

OCTOBER 27,2003

DIVISION OF CORPORATIONS

ANNUAL REPORT/REINSTATEMENT SECTION
P.O.BOX 6327 - |
TALLAHASSEE,FLORIDA 32314-6327-

RE;DELSON INVESTMENTS INC
P9400050594

GENTLEMEN;
WE HAVE NEVER RECEIVED THE TWO PRIOR U.B.R. NOTICES
I AM ENCLOSING HEREWITH A CHECK IN THE SUM OF $150.00
THE FEE TO FILE THIS REPORT WITHOUT PENALTY.
YOURS TRULY;

FRED VALLEN-RESIDENT AGENT



