APPUCATION
FOR
Secretary of State
REINSTATEMENT DN\S(ONVOF CORPORATIONS

DOCUMENT #  M69202
1. Corporation Name

DELTA ONE - GARDEN SYSTEMS, INC.

" "Maing Address

% GEORGE L. MOXON
735 NE THIRD AVE
FT. LAUDERDALE FL 33304

b e R e T
Principal Place of Business

% GEOAGE L. MOXON
735 NE THIRD AVE,
FT. LAUDERDALE FL 33304

If above addresses are incorrect In any way, l”]L lh rough ncorrest information and enter corte ton b

T e Mo Ofices Adviress, 1F Appie ot e

27 New Principa Office Address 1] Ajglicable

Suite, Apt. #, elc. Suite, Apt #, elc.

Ciy &St | cily & Siale ~
Zip Country e Counfry

" Name of Officers Sweot Address of Each

Name

MOXON, GEORGE L.
735 NE THIRD AVE.
FT. LAUDEADALE FL 33304

Suile, Apt #, E b

City

ferad ager\l W 6f the abave named ¢ corp

(s 2~ 71

REGISTERED C«ff\l' MUS) Q-I'CN

18, |, being appointed th

|§{|gnaﬂure O.L
istered Agent -
Bgist g NS

11. This corporation owes or hasrpﬂald the current year
Intangible Personal Property tax due June 30.

Yes D

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SV

-
7. Names and Slreet Addresses ol Each thcer and/or Dwector (Flonda nmprom COf[JOI’dhOna nwist hst at least 3 deresctors)

O, et oo RSSO vy 1
p MARKHAM, DENIS 735 NE THIRD AVE. £1. LAUDERDALE FL i
TRES | MARKHAM, CYNTHIA 735 NE THIRD AVE ’ FT, LAUDERDALE FL I
SEC MARKHAM, JUDITH v 735 NE THIRD AVENUE | FT. LAUDERDALE FL
N VR PR .. . R
D LAFISON, NORMA J. 2735 SOUAY SHORE DR FHCW AR W/ \
R U 4047 S. Shadvlane Ct. Greenfield, WI
D fiz;s_omn:‘hljcz): H o o 4047 8. Shadylane Ct. Gree:ufield, WI 53228
L il B
.))ﬁ Name and Address of Currenl Regislered AHE‘NSTATEMENTWW YAddreds oo t:glsll_‘{t(l adem

Sireot Address (P.O. Box Number is Not Acceptatile)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
4 FLORIDA DEPARTMENT OF STATE.
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O PRSI T bt 11,00

02/16/1988

Apphed For

5 PRI Nuinber

650026 139

Not Applicatie
153

$8.75 adaitional Fee required

CERNFICATE OF STATUS DE Gt (0 {7} [Nl ol

CRZEN4 1q/aR)
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aion, am familar with and accept the obhgatons of Sechon 6070500 F 8

5’:’/2(/ /59

[

(Suoe other side Tor information
o inkangihle tax )

NolZ]

12,1 certify that | am an officer of directar or the receiver of bustee empowered to execute this application as provided for in Chapter 607 07 617 F S 1 uether cortify that when fiing
this reinstatement application. the reason for dissalution has been eliminated, the corporate narme satsfios the Tequeome s of sectnn £07 0401 o H17.0401 § .85 that all foes
owed by the corporation have been paid and the names ol individuals Iisled on this Torm do not gualfy for an examplion under secion 11007300, F 5 T infurmabon indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oat
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