PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED

Katherlne Harrls 112926
Secretary of State 00 JUR 19 PH i 2
DIVISION OF CORPORATIONS 2y OF STATE,
SEE, FLORIDA

CORPORATION
REINSTATEMENT ".,

DOCUMENT #  M09231
1. Corporation Name
DELTA INTERBUSINESS CORP.
2602 N.W. 72nd Avenue
Miami, Florida 33122

2. Principal Office Address 3. Malling Office Address
g@gg y W. 72nd Avenue 2602 N.W. 72nd Avenue
| Miami¥.Florida 331228 | i i
Suite, Apt. #, etc. Suite, Apt. #, etc. .
—— —_— 4, Date incorporated or Qualified
To Do Business in Florida ]_2/2 1/84
City & State City & State
o . . 5. FEI Number Applied For
Miami, Florida "3}iii: Miami, Florida 59-2533205 Not Applicable
Zip ' Country Zip Country 5. $8.75 Addi N .
lllOna ee require
33122 DADE 33122 DADE CERTIFICATE OF STATUS DESIRED []
‘ 7. Name and Address of Current Registered Agent
Name
| SAMUEL. RACHMAN 10000221 3En 110
Street Address (P.0Q. Box Number is Not Acceptable) -N7/05/00--01 1101025
2602 N.W. 72nd ‘Avenue htn0, 00 sesxdN0, 00
—ee N _Suite, Apt. #, EtC.___ . oo e e e e 1. .
City State Zip Code
Miami, FL | 33122

8. |, being appointed the regfstered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

@ nature of ) ) ‘
; e;i:t:::doAgem é o . . ;o Date ZMLZﬂQL
i RACHMAN / D AGENT MUST SIGN  + .

9. Names and Stregt Addresses of Each Officer, anﬁor Director (Florida nonprofit corporations must list at least 3 directors)

e 1 s 5 b
PRES; SAMUFEL RACHMAN 2602 N.W. 72nd Avenue Miami, Florida 33122
V.P. BERTHA MUNIMIS RACHMAN 2602 N.W. 72nd Avenue Miami, Florida 33122

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, jae reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 667.0401 or 617.0401, F.5., that all tees
owed by the corporation havefb¢en paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated
on this application is true ang afcurate, and my signature shail have the same legal effect as if made under oath.

G- /5= LY 3orsrit- 7229

Date Caytime Phone #

SIGNATURE:

CR2EDS1 (9/99)



