’

PLEASE READ ALL INSTRUCTI®ONS BEFORE COMPLETING THIS FORM.

N\

FILED
CORPORATION FLORIDA DEPARTMENT OF STATE 7 L .
REINSTATEMENT Secretary of State . 04 MAR 1 PH L L3
DIVISION OF COCRPORATIONS [
'c.i‘[li?.f;i SN L Sinl f
DOCUMENT # RA000036876
1. Corporation Name -
DEL SOL ENTERPRISE INC
2. Principal Office Address 3. Mailing Office Address
16561 NW 47 AVE 400-KINGS POINT DR ﬁﬁmﬁm A )/ll
Suite, Apt. ¥, etc. Sulle, Apt. 4, etc. i & “" ?
L e - - 11430 — - | - Date Incarporated of Qualified
City & State City & State
MIAMI, FL SUNNY ISLES BEACH, FL Z =y WIF 5T Apele T
Zip Country Zip Country . e
33047 33160-4739 CERT'F'C"TE OF STATUS DESIRED [ ] saf-::f :‘32'3:?.2:.'52?5?:}5.'?“
7. Name and Address of Current Reglstared Agent
"™ DANIEL DEL SOL COOOZO2EET I
Street Address (P.O. Box Number js Not Acceplable) IR T =TT —omio s 10

400 KINGS POINT DR

Suite, Apt, #, Etc.

1430
Y SUNNY ISLES BEACH ' FL | 33160-4739

8. |, being appointed the registered gige

Y& named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
/ L/

Signature of

Registered Agent Date _

REGISTERED AGENT MUST SIGN

CR2ZE081 (10/02)

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at (east 3 directors)

Titles Officers glﬁg,t?)? fD:‘a-at:tn‘.;rs %l{r?:etr?:é?grs Sfrsgﬁ': City / State / Zip
P _.|DANIELDELSQL! . .| 400 KINGS POINT.DR, #1430 _ 1 SUNNY ISLES BEACH, FL 33160_

-

10. | certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiremants of section 607.0401 or §17.0401, F.S., that all fees
owed by the carporauon have been paid and the name individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

3/%7(7@6\ 251 U3

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Day‘tlma Phona #

al effect as if made under oath.

SIGNATURE:

H



