-+~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI& FORM.

’ 03HAR o1 pu
CORPORATION FLORIDA DEPARTMENT OF STATE PR < AR oy 5
REINSTATEMENT Secretary of State SECL Ty o o
DIVISION OF CORPORATIONS TAI 7 Mr\ "F ‘«‘j,!-;f STETE
i a0t j};:‘;”m

DOCUMENT # P01000085441
1. Corporation Name

DELITE SUPPLIERS (USA) INC.

Ih ” -Ei i 1 ":;.:'3 ?""f"q g‘“‘nu""l

1:4. 8 0E=--01 013027 #4908, 75

2. Principal Office Address 3. Mailing Otfice Address QE ggg?ﬁ%ﬁ _:EF‘ . ‘g’
i
2750 HOPKINS ST. : #0203
i IR AT TR
Suite, Apt. #, eic. Suite, Apt. #, etc.
\
" 4. Dats Incorporated or Qualified
To Do Business in Flarida 8/29/01
City & State City & State
8. FEI Number Applied For
Tl LL pp
TUSVILLE, FL 598-3741025 o | Nat Applicable
Zip . Country Zip Country 6
32780 USA CEHTIFICATEOFSTATUSDESIHEM tor & Certificate of Status

— —_
7. Name and Address of Current Reglstered Agent

"™ PATEL, JATINKUMAR J.
Strest Address (P.O. Box Number is Not Acceptable} 2750 HOPKINS ST.

Suite, Apt. #, Etc.

State Zip Code

o | miTusviLLE | FL | 32780

8. |, belng appointed the registered agent gf thg abgve namad corporation, am familiar with and acceapt the chiigations of section 607 0505 or 617.0503, F.S.
Signature of } 5 -
Registered Agent Date -2 / o 3

REGISTERED AGENT MUST SIGN

CRZE081 (10:'02;

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

Titles Oftticers zﬁmf’ 1Dinactors Fgfrf?ca;f adr?c:?gf Ig:rgt;atg? City / State / Zip
DPVS/T| PATEL, NIKETAN B. 2750 HOPKINS ST., TITUSVILLE, FL 32780
D PATEL, BIPINCHANDRA B. 2750 HOPKINS ST., TITUSVILLE, FL 32780
D PATEL, PURNIMA B. 2750 HOPKINS ST. TITUSVILLE, FL 32780

—

10. | cetify that | am an officer or director or the recaiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 exemption under section 118.07(3)({i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sianaTuRe: __ 7 Patel, Niketan B. J+4/-03 (321) 267-1232

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

/}»{ ey




