2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000036163

1. Entity Name

DELTA LABS, INC.

Principal Place of Business

1298 NW 91 AVE

CORAL SPRINGS, FL. 3307

Mailing Address

FILED

060CT 31 PH 3:53

T A ST IS
7378 WEST ATLANTIC BLVD #374 " LLt“-" T_[jé ':rb' L fJL
MARGATE, FL 33063 sbiddimdare, FLORIDA

2. Principal Place of Business

3, Mailing Address

L |

- T - : I
Suite, Apt. #, etc, Suite, Apt. #, elc. 10182008 REIN-P CR2E098 (1 "05}‘%
City & State City & State 4. FEI Number Applied For
65-1181091 Not Applicable
Zip Country Zip Country 5. Cerificale of Status Desired ] 38‘75 ﬁ_tddiﬁonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

THOMPSON, TRAVIS

1298 NW 91 AVE

CORAL SPRINGS, FL 33063

Streel Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. t am familiar with, and accept
the obligatians of registered agent.

SIGNATURE \ -L--:_nx no—

jOo-1¢ 06

rn.nroedorc;nnlod

[ of regstered sOmm.and ive it applcatie.

(NOTE: Ragiitinid Agivit ighaturs required when rinstating)

DATE

\ B

FILE NOWTI! FEE IS $150.00

After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PTD [ Detete T e O crange [ Aodition
NAME THOMPSON, TRAVIS NANE RO 1 352525

STREET ADDRESS | 1298 NW 91 AVE STREE] ADDRESS 13106 --01016~~019 w150, 00
omy-si-aP | CORAL SPRINGS, FL 33071 CITY-57-2P

TITLE vSD 1 Detete TILE O Change [ Addition
NAME THOMPSOM, DELLA NAME

STREET ADDRESS | 1298 NW 81 AVE STREED ADORESS

CITY-S51-21P CORAl_ SPRINGS, FL 33071 CITY-S7-2IF

TITLE {1 Detete e {7 Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-51-2IP CITY-ST-2IP

TmE ) [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS / f) j / STREET ADDRESS

CIFY-S1-7IP OITY-ST-2P

TInE {1 Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-2P CHTY-§T-2P

THE O Detete TLE O Change [ Addition
MNAME NAME

STREET ADORESS SIREET ADDRESS

oY -ST1-7p oTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information

indicated on this report or supptemental report is true an

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusies empowerad to execute this report as requirec by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

r——

9 SH- 907~ 4468

NATURE AND TYP

SIGNATURE: \\LL\ﬂ/\ .

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J0 - l6-of

Daytene Phane #




