, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # M56442

DELTA-GRAPHICS, INCORPORATED

Principal Place of Business

2224 NW 82 AVE
MIAMI FL 33122
us

Mailing Address

2224 NW 82 AVE
MIAMI FL 30122
us

A

RENMSTATERENT o2

ARIIBAN

If above addresses are incorrect in any way, line through incerrect information and enter correction befow.
2. New Principal Office Address, If Applicable 3. New Matling Office Address, If Applicable 4. Date incorporated or Qualified
/2330 S/ £3rd 587, /2330 W €3 ST To Do Business in Florida 07130“987
Suite, Apt. #, etc. Suite, Apt. #, etc.
RN 3~ o e ﬁ.i.EEJ_Nmbgr‘,_sg:éB_a.zaao || applied For— -
City & State City & Sf te Not Applicable
ooPet Ciry , FL eaolent LTy, fr - ot App
233230 COU%WM 222326 COUHW@WM CERTIFICATE OF STATUS DESIRED (] RS mesibeptamits
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1T|1Ie(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
P IVY, KATHLEEN 13280 SW 42 8T DAVIE FL 33330
8 BOTERO, WILLIAM 13280 SW 428T DAVIE F. 33330
STl ":"i_:«E"E E.:%
112 A= 099 —-024 0, 10
.
8. Name and Address of Current Registered Agent 9."Name and Address of New Registered Agent
- Name haad T o=~
IVY, KATH
! LEEN Street Address (P.O. Box Number is Not Acceptable)
13280 SW 42 ST
DAVIE FL 33330 Suite, Apt. #, Elc.

City

State

FL

Zip Code

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

A= RT@UﬂRED

Date

HEGISTERED AGENT MUST SIGN

sicnature: DI1G W

11. | certify that } am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when #iling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The |nformat|on indicated
on this application is true and accurate, and my signature shali have the same legal affect as if made under cath.

WZECGUIRED

40Y - 434 5512

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E040 (8/02)

Date Daytime Phone #




