FOR(]
REINSTATEMENT

DOCUMENT #

1. Corporation Name

DELY, INC.

Secremry of State.
DIViSION OF CORPORATIONS

Pringipal Place of Businass Mailing Addreas

WUSEUM TOWER, SUITE 2701 MUSEUM TOWER. SUITE 280
150 WEST RLAGLER STREET 120 WEST FLAGLER STREEY
WA FL 331% A L3N

It sbove addrasses are incorrect In any way, lina through incorrect information and enter correction bolow.,

2. New Princlpa! Office Address, If Applicable 3. New Malling Cffice Address, If Applicable 4, Datel ted or Qualified
To Do Business in Florida. .

Suite, Apl. ¥, etc. Suite, Apt, #, ete.

5. FE! Number.

City & State City & State

Zip Country Zp Country ¢

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must st a1 least 3 directors)

Name of Officers Streot Addreas of Each
. Tile{s) and/or Directors

Officar and/or Director
2 3 (Do NOT Usa Pest Offics Box Numbers) |

P DELGADO, MIREYA 200 SE 15 RO, APT &F

8. Nama and Address of Current Registersd Agent

Namo
na.mno U.ISE.,ESD.

Sitrost Addrena (P-O, Box Nurber & Nt ACGEPEaD,

/ 150 HESI' _ Sulle, ApL. ¥, Ec.

City

W L 33120

10 1, belng appol ted the rghistdred aggntiol the §ijove ngthed corpbrs

a';':l:::::;'m e\ "E" MEVAS

11. Does this corporation pay any mtangible}gx tothe

Dept. of Revenue under S. 199.032, Fiorida Statutes. _Yes D NoD

12. | certity that | am an cfficer or director or ihe recalver or trustes empowared |o execute this appilcation as pfovldod I‘oﬂn empmeor 17, F.s. (] WWMMM "
this reinstatoment apglication, the reason for dissolution has baan eliminated, the corporate name satisfies the roqulramnu of uctionoo‘r 0401 orGﬂ' 0401, F.S., that oll lees -
owod by the corporation havo been pald and the names of individuals listed on this form do not qualily for an n:ompllon 119 ‘lho Informaion indicated
on this application is irue and accurale, and my signature shall have the same legal slect as H made u . *

SIGNATURE:




