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% FLORIDA DEPARTMENT OF STATE FILER
: Secretary of State -

DIVISION OF CORPORATIONS 10 JAN 27 &Y & 24

CORPORATION
REINSTATEMENT

DOCUMENT # Fa3692

1. Corperation Name

SAL L. DELELLIS, D.P.M., P.A.

REINSTATEMENT?? -7

............. Py e
2. Prncipal Qtice Address No PO Box # 3. Mailing Qfhce Address ilg'!;li“!'!j]‘ Ui:ﬁ:: |_ij9 Efén -15
i — 007 #% .
1264 S. Pinellas Ave. 1264 S. Pinellas Ave. CR2EOB1 (11109) 7
Sune, Apt #, etc Sune, Apt ¥ etc
4. Date incorporated or Cualfied
______ s e e e een———————— o2t e aan et ettt nmnan To De Businoess o Flerdz A7 EEeY=0s!
City & State Ciy & State 07/01/1982 ~
. . 5. FEl Number Appled For
.Iarpon Spnngs’ FL Tarpon Sp”ngs’ FL 592205080 Not Applicable
Zin Country Zip Country 6 """""""""""""""""""""""""""" ¥
34689 U.SA. 34689 U.S.A. cariIEich1E 08 sTa1Ls 2 ser (T Ephdei
7. Name and Address of Currenf Registered Agent
Name m/ . L .
. f
Salvatore L. DeLellis, D.P.M. Tlhe re:nstatemen_t e is |mposgd, except_ in
circumstances which the entity did not receive
Street Address (P © Box Number is Mol Acceptable) the prior notices. By checking this box, you
.468 Lakewew Dnve - e et emm e bt R e e AR e en are certifying the prior notices were not
Sutle 2pt 4. Ero received and requesting the reinstatement
.. # 20 . R fee be waived

(“\ty j | State Zip Cade — I___"__i 1 bb “'tr--
Palm Harbor FL 34683 QL2 E - T e #Th0..00

8. | being appownted the registered agent of the fve named corporation. am familiar with 2nd accept the obhgations of section 6G7 0505 or 617.0503, F S.

EE;ii:IEu"Lgem/X J( 7 /,,[/// Flr . Olm AT 0111512010

REGISTEREE AGENT MUST SIGN

9. Hames and Slfeet Addresses of Each Officer and/or D"eclor (Flouda nonprofil corporallons musl st al Ieasl 3 dlreclors)

Name of Street Address of Each .
Officers. and/or Drectors ; Officer andjor Diractor | Uy State / Zip

Director| Salvatore L. DeLeIhs D.P.M. 468 LakeVIeW Drive, #20| Palm Harbor, FL, 34683

Titles

10. E_mail Address: drsdel@gmail.com

[To be used for future anaual rann notjfjcation]
17. | certify that | am an officer or director of the recewver of lruslee empowered 1o execute this application as provided for in chapter 607 or 617, F S | luither certify that when filing
this reinstatement apphcation, the reagon forpsolution has been eliminated, the corparate name satishes the requrements of section 607 0401 or 617 0401. F S that all fees

owed by the corporation have beengad | a1 certify, me rmation indicated on this apphcation (s true and accurate. and my signature shall nave the same legal effect as if
) - » .
Svitvalre [, De_Le, fi¢ 01-15-2009 727-515-6800

made under oatn.
NATIJRE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;




