2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000041675

1. Entity Name
DELTA DEVELOPMENT ENTERPRISES, INC.

FILED
07HAR 12 AMIC: 28

P
Principal Place of Business Malling Address | ,'{ l" .l }-." ' MEA l.:“ r? E"}’}'?{l_
428 MORNIONG GLORY LN N 539 N MILLS AVE rd Latimo v, FLORIDA
IACKSONVILLE, FL 32259 ORLANDC, FL 32803

Iz' &P"”"!ip"‘[' I"'a!“e!‘” B“Es‘“e“ RI\E!;:I Bont e | pino Address ”"""Im "m ”lﬂ "m "W"m“m m‘ wl |H|| I“Il H”m " |||‘

AVE 108 VU I AGE &REEN

Suite, Apt. #, etc. Suite, Apt. #, etc.
] E 098 (1
EINSTATEMENT™ (-0 7

City & State Cily & State 4, FE) Number Applied For
JACKSONVILLE: , EL IACKSONVILLE | FL 59-3708910 Tohreas
Zip Country Zip Country N . $8.75 Additional
5. Certificate of Status Desired [ h
3 272 Sq uﬁA' 32}5‘1 MSA’ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N Name . R

CHEW, CHRISTINE PAN , WINNY
539 N MILLS AVE Street Address (P.O. Box Number is Not A&:emable)

ORLANDQ, FL 32803

(08 VILIAGE GREEN AVE
" ACKSONVILLE FL | 25%sq

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and a'ccepl

the obligations of regfslerm
SIGNATURE X i 3 / 5 / o 7

Signatura, typad or printed name of rag'@@red egenl and titte i appficanle, {NOTE: Registered Agent slgnature required when reinstating} DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TiTLE D N1 Delete TITLE D Xchnge [ Addiion
NAME PAN, WINNY HAME PAN, WINNY

STREET ADDRESS | 428 MORNIONG GLORY LN N strectoofess | 1 pSe VI LLAGE GREEN AVE

oTY-S-TP | JACKSONVILLE, FL 32259 st |} E(,KSOM VIWE, FL 32259

e O Delete e ) Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-SF-2P

TITLE [ oetete TILE O Change [ Addilion
NAME NAME

STREET ADKIRESS TREET ADDRE: 00053259 1 ?3
s st o 03716/07--0101 =007 #%300.00

MILE [ Delete TLE [ Ghange [ Aaaition
NAME NAME

STREET ADDRESS .STREET ADDRESS

CITY-5T-21p ”) \6 CiTY-ST-ZIP

TIMLE ' O Delete TITLE O Change [ Addition |
NAME RAME

STREET ADDRESS STREET AUBRESS

CITY-ST-2IP CiTY-ST-ZP

TITLE O elete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CHY-ST-ZP

12. { hereby certify that the information supplied with Ihis filing does not quality for the exemptions contained in Ghapter 119, Florida Statutes. 1 turther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afi other like empowered.

SIGNATURE: X C~of] S 3/5 /o7

SIGNATURE AND TYPED GRMRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Dae f Daylime Phare #




