e

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000030373

1. Entity Name
DLT INVESTMENTS, INC.

Principal Place of Business

6028 WASHINGTON ST
HOLLYWOOQD, FL 33023

Mailing Address

6028 WASHINGTON 57
HOLLYWOOD, FL 33023

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, ApL. #, efc.
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City & State City & State 4. FEI Number Applied For
02-0567377 Mot Applicable
Zi Count Zj Count 3 ;
P ouniry P ountry 5. Certificate of Status Desired m 38'75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
Narme
DAVEY, HERBERT A
6028 WASHINGTON ST Street Address (P.0. Box Number is Not Acceptabla)
HOLLYWOOD, FL 33023
City FL 1 Zip Coda
8. The above named entity submits this statemant for the purpose of changing its registereq office or red agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE (o B TP, é -2 ~L
Signaturs, typad or printsd nama of agem and tilg if DATE

7 (RGTE: n-wmlmwmmmm.?dm)

/

FILE NOWIIl FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P [ Delete me ™ (7 Change RMdll‘:an
NAME DAVEY, HERBERT A NAME CHAMBERS - DANEY svannz

STREET ADDAESS | 6768 DOGWOOD DR STREETADDRESS | €0+ B DOGWOOD DR

omv-s-7P | MIRAMAR, FL 33023 CHY-§7- 2P MIiRAMAR,, Tl 3 ™»033

e VTS [ Cetee Te . Cichange [0 Addition
NAME DAVEY, CHARMAINE HAME

STREET ADDRESS | 6768 DOGWOOD DR STHEET ADDRESS

eny-s-2¢ | MIRAMAR, FL 33023 CTY-§T-2P

TLE O Delete TITLE [ Chang [ addition
NAME NAME il l'_':l nN==i=1 r' 3 SL

STREET ADORESS STREET ADDRESS OR/TN6/705--01025--107  ##4H,

CiY-5T-ZIP CITY-&T-2IP

THLE [ Delete THE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-Si-7P CITY-ST-7IP

TMLE [ Gelete TME [OJcChange [ Addiian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SsT-2IP Gay-st-bp

TiE [ Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oaath; that | am an officer or director
of the corporation ar the receiver or rustee empowered ta exacute Lhis report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like arad.
Q 6~2-aL

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR mn76a Diate Daytime Phone #

/




