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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F@RM
e
&

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

6 HY LI 83.“!.
.'AQ;:

|DOCUMENT #F87664

1. Corporation Name

DEL AMERICAN PROPERTIES, INC.

Lh

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1801 GRANDE ISLE CIRCLE| 1801 GRANDE ISLE CIRCLE

Suite, Apt. #, st

CR2E081 (11/10)

Suite, Apt. #, etc.

1 33B 1 338 4. Date Incorporate_d or Qualiﬂed
: To Do Busi in Florid
City & State City & State F; : :ness nFlonda 0G5/16/1982
5. umber Apphled For
ORLANDO, FL ORLANDO, FL 97200279 st
Zip Country Zip Country P -
" CERTIFICATE OF STATUS DESIREC] $8.75 Additional Fee required

328 1 0 US 3281 0 us tor a Certificate of Status

7. Name and Addrass of Current Registerad Agent

"™ MURAI WALD BIONDO & MORENO P.A.

Streel Address (P.O, Bax Number is Not Acceptable) R o .
1200 PONCE DE LEON BOULEVARD N L
- e . - B O Y AT AT L ey
Suita, ApL. #, Ete.\, - Yo g e . I S S R S IS [T WU PRNY SRR R N 15 -
. S PR P - - . PR o Lo B Lt " PR . A R
[T AR VR Y] [ PR, o _ —
Gy vt e o .+ [sme]  ZipGode -
CORALGABLES . ... =~ 7 o7 . |FL133145. oo J oo oo v s aiie o
————

8. |, being appointed the registered agent of the ahove named corporation, am familiar with and accept the obligations of section 807 0505 or 617. 0503 F.S.

b") Date j QO/ l

ISTERED AGENT MUST SIGN

Signatura of
Ragisterad Agent

9. Names and Street Addresses of Each Officar and/cFDirector (Florida nonprofit corporations must list at least 3 directers)

] Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P/D [CHRISTOPHER DELGUIDICE | 1801 GRAND ISLE CIRCLE 1338/ ORLANDO, FL 32810

REINSTATEM ENT S| HAWKES

AL > =
Ao — 1 JAN 18 201
EXAMINER
o E-mail Address 1 CHRIS@DELAMERICAN.COM T s

T “ 777 {To be used for future annual report nnﬂﬂc-tian)
1. [ cermy that | am an ofhcer or director or the recelver or trustee empowered to executa this application as provided for in d\aerrBOTu—sﬁ F.S. I furtrer caryty that when filing this
orporate name satisfies the requirements of section §07.0401 or 617.0401, F.5., and that all fees
ted an this application is true and accurate, and my signatura shall have the same legal effect as
nt to the Department of State constitutes a third degree felony as provided for in £.817.155, F.S.

CMIDPR R uIolts  2~C- /1SI0SRy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




