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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'TFORM Sox

b 7

‘APPLICATION %, FLORIDA DEPARTMENT OF STATE SR i
FOR v 2 Sandra B. Mortham: : ‘ '. i
REINSTATEMENT g/ —  SeceeyoSme FILED
DOCUMENT ¢ M04127 96 DEC -6 111 29
DELGADO'S HEMISPHERIC CORP. TEEEE%E‘S‘,‘S\EE?E‘S%A
Princn?al Ptace ol Business Mailing Addrass

e e e e L
| REINSTATEMENT 96>

Il above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. MNaw Principal Office Addiess, if Applicable 3. New Mailing Office Address, It Applicabla 4. Date Incorporaled or Qualifiad
130 5.W. 52 AVENUE 130 8.W. 52 AVENUE To Do Business in Florida 08“7’1984
Suite, Apt. #, olc. Suite, Apt. ¥, eic.
5. FEI Number Applied For
TS T 50-2561563 rym—
zip ’ Couniry zp ) Country > CERTIFICATE OF STATUS DESIRED 475, Ry Fifegied.
33134 U.S.A. 33134 U.S.A. . fer porungate ol S 7
7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at laast 3 directors)
Name of Oflicers Streal Address of Each
Title(s) and/or Directors Officar and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
oP DELGADO, FRANCISCO 130 S.V. 52 AVE MIAMI FL
ov DELGADO, JESUS 130 S.W. 52 AVE MIAMI FL.
DST DELGADO, PECRO M 130 SW 52 AVE. MIAM! FL

B0002022538—— 1

8. Name and Address of Current Reglsterod Agent 8. Name and Address of New Registered Agent
Name E
CRUZ, iNA G. Siroel Address (P.0. Box Number (s Not Accaptabia) g
780 NW LEJEUNE ROAD §
STE. 427 Suite, Apl. #, Etc.
MIAMI FL 33128 o e TE Gome

FL

10. 1, being sppoinied the registered agent of the ahove namod corparation, am familiar wi

e N

d nccept tho abligations of Soction 607.0505, F.S.

‘ Dale /2-02- ?6

Signature ol
Registered Agent

‘/7
11. Does this corporation [%y any intangible tax to the {Sea other side for informatian
Dept. of Revenue under S. 199.032, Florida Statutes. Yes & No [] on Imsnglblo tex.)

12. Lcortity thal ) am an officor or diractor ar tha roceivor or truston empowerad fo exocuta this applicallon as provided for In chaptor 607 or §17, F.S. 1 futthar centity that whon flling
this renstatdment application, tha roason for dissolulion has boen eliminated, (he corporale name satisfios tho roquiremants of soction 807,0401 or 617.0401, F.8., that all loos
owed by the corporatlon have boon pald and the namos of individuals listod on this form do not qualiy for an examption under section 118.07(3){), F.3. Tho Information Indicated
on this application 15 true and 0. and my signature shall have the same logal eifect as Il mada undor oath.

—

> 20 (2026 faas‘%?ﬁﬂ"éz /|

O HATTE o ER OR DIRECTORA Goto Dayiima

- CResided

SIGNATURE: ___




