PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris )
FOR Secretary of State i Lﬂumlz%)r SIAfL
REINSTATEMENT DIVISION OF CORPORATIONS ;i\fif,l(m OF CORPORATIO.
DOCUMENT# 251502 99 NOV -8 PM 2:21
1. Corporaticn Name
526 DELANNOQY, INC.
Principal Place of Business Malling Address

o e A0 OO O G
REINSTATEMENT_q4

If above aodresses are incorrect in any way, line through incorrect information and enter commection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Da‘ls‘l, e m%rbnruwallﬁed
To a
Suite, Apt. #, elc. Suite, Apt. #, C / mm““‘
1795 Cogsewell s/ | 17 25 Cog swell T 5 FE!Number Appled For
56-0943013 Not Appiicable

“Reckledse £ [Cockledre 7 :
i 9 32921 W Vin Z'p 262 2__ W“‘Z/fﬂ CERTIFICATE OF STATUS DESIRED [J

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

Name of Officers Street Address of Each
Titla{s) ) and/or Directors 3 Officer end/or Director City / State / Zip
sD MOLITOR, DONALD 625 FLORIDA VE #5
17 &5 Qge.rw// 7 % k//e/
D MOLITOR, JUDITH M. 625 FLORIDA AV #5 A _
] L7985 (’amwc// Py %of, %. dap ~7
MOLITOR, JUDITH M. 625 FLORIDA A F
}?f;gnwe/g‘f g:)cj/a’_,/{/ A~
- ¥-- -MOLITOR,-DONALD 8. 1-626-FLORIDA-AVE, STE-5— “TOCOAPL—
4o000z045514——6
-11/17799--01003--003
W WHERTS0.00  #rk750. 00
FIWL
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name E‘
MOLITOR, DONALD [ Sireet Address (P Q. umber {8 Not g
625 FLORIDA AV #5 l 795 =52 rwJ 57 §
COCOA FL 32922 Suite, Apl. ¥, Etc.

KL State Code
ok loloe FL 3255

10. |, being appoinied rsglsterod ageht of the abave miliar, acoapt the obiigatiors of Section 807.0505, F.S.
Signature of < ;j g..,% .
Registered Agont > . : Date

REGISTERED AGENT MUST SIGN

11. | gertify that | am an officer ar direclor or the raceiver of frustes empowered to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremants of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hays-bgen paid and the narmes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The hfonnaﬂon Indicated
on this application is trug-8 coyrate, end my signature shall have the same legal effect as Iif made under oath.

{ *IJ&E’V ,V/%/ /éf U171 oy b%OR

SIGNATURE: X
BTENATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR OJRECT o yiime Phono #

FYYFLC" 71 AF



