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DELBAR, L.L.C.
1741 HIGHWAY 17 NORTH
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2. New Mailing Address 4. State/Country of Formation %
FL -
-fi- City, State~Zip—— —_— - — — st =~ == @-J~Date Urganized or Quainieg— " - %‘
To Do Business in Florida 08/31/2001 'é"
6. FEI Number Applied For e

Principal Place of Business 3. New Principal Place of Business Address
é5 ’/lygéég Not Applicable

1741 HIGHWAY 17 NORTH
WAUCHULA FL City, State, Zip i
CEF{TIFICATE OF STATUS DESIRED [ 35,?,‘,’ R o aaired

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DELATORRE, JUAN - -
1741 HWY 17 NORTH Street Address {P.0. Box Number is Not AcGeptable)
WAUCHULA FL
City FL Zip Code
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10. |, being appointed thé e
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Registered Agent - - a :
REGISTERED AGENT MUST SIGN
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11. Names and Street Addresses of Each Managing Member/Manager
e | plame o Nanagiy St Adress of ch - Giy tato /2
MGR DELATORRE, JUAN 218 SHORT STREET WAUCHULA FL
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MGR BARAJAS, JESUS C ) B20 WEST FROSTPROOF RD FROSTPROODF FL
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( 12. | cortify that | am managing member/manager or the receiver or trustee empowered 10 execile this application as provided for in chapler 608, F.S. | further certity that when
filing this reinstatement apphcatlon the reason for dlssolutlon has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
3 {nformation indicated on this application is true and accurate, and my signature shall havje same Iegal offect
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as it made under cath.
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Managing Member/Manager

Member/Manaqer C'J\

Typed or printed name of signing Managinyg



