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1. Limited Liability Company’s Name rg',rll',! 1 Sd“i‘:‘q:‘b‘_’: .
11/2508--01010-—005  ##421.25
DELSAN REsOVrCes , LLC
CR2E041 {10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2472 2en Pue~we T | 242 Ran Taszue BT 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Lot l VSA
5, Date Organized or Qualified
ToDo Businessin Florida  »)py 2. . 200 g
Gity & State Gity & State —
= \oe =\ - 6. FEI Number pplied For
~eR\as . FloZida Naples, T\0eda Ca 2%1350Y e —
I Country Zp Country 7. §5.00 Additionat Fee required
ZAA0 > AR AN E SN O A CERTIFICATE OF STATUS DES'HEDW tor a Certificate of Status
8. Name and Address of Current Registered Agent
Name ﬂA $100 reinstatement fee is imposed, except
SERWNAA, KEWT b B in circumstances which the entity did not
Streot Address (P.O. Box Number is Not Acceptabie} receive the pribr notices. By checking this
%0\ Laveel  Oak Drive. SE KUY box, you are certifying the prior notices were
Suite, Apt. #. Etc. not received and requesting the $100

reinstatement be waived.

City ﬂ State Zip Code
N b.;)\_:-_-,_é / FL [=0y

9, |, being appointed th jstergti agent of the above named limjled liability company, am familiar with and accept the obiigations of Chapter 608, F.S.
Signature of /? 4/
Registered Agent / V&I

- O g
f Date /I\ >0
T REGISTERED AGENT MUST SIGN

10. Names apd'Street Addresses of Managing Members/Managers

§ ( Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
MGRH | NameyS Delasi 242, 2onBuzauve Noeny Nadley , Floeina 34 o)
T
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11. | certify that { am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the Emitec liability company name satisfies the requirements of section 608.406, F.S,, and that
all fees owed by the limited fiabllity company have been paid. The information indicated on this application s true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of M
Managing Membet/Manager \ P ‘P Date _\ \\'lo\()q Daytime Phone # 239202 - 240y

Typed of printad name of signing Managing Member/Manager N C.~1| > \3.31_;5‘




