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2. Principal Office Address

1717 N. Bayshore DRive

3. Mailing Office Address

BB 003-~11,

SN

READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM./ -
CORPORATION ~ ? FLORIDA DEPARTMENT OF STATE P - FILED
REINSTATEMENT s Secretary of State 7 =
DIVISION OFCOFIPORATIONS,/_/__'__/ — 06 Fe 2Pl 3115
e —
DOCUMENT # OO 3830 sov g Al
1. Corporation Name / - /‘P‘f’o’g’ooo : “ LR rE TLOAA
Delmar International Investments . {n4  aoooerzvaiza
13,08, #£ 1050, 00

[
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CR2E081 (12/05)

Ofiicers.and/or Directors

ﬁaﬂrgm etc. Suite, Apt. #, efc.
. 4. Date Incorporated or Qualitied
To Do Business in Florida
City & State . City & State
Miami, Fiorida 33132 5. FEINumber o Apied For
Not Applicable
i ) oy Zip Country 6 ]
2331 32 UlgA_ 7] - - —|F CERTIFICATE OF STATH3 DESRED] ] TR
7. Name and Address of Current Registered Agent
DUennis Bedard
717 NSHBaysho ive, Sui
1717 re Drive, Suite 215
Suite, Apt. #, Etc.
ity » - State j ]

Miami, FL 33132 FL | 33132

8. |, being appointed the registerw@m with and accept the cbligations of section 607.0505 or 17.0503 F.S.
c
Signature of / / (::
Registered Agent /—\: - Date (
v REGISTERED AGENT MUST StGN i
. _9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit ;:orporations must list at least 3 directors)
Titles Narmo of S I gﬁ?ﬁr‘?ﬁ;ﬁ&s gifreeggr' City / State / Zip

-

P

Jean Ruiz

1717 N. Bayshore DRive

Miami, FL 33132

/P

Didier De Casabianca

1717 N. Bayshore DRive

Miami, FL 33132

e ———

SIGNATURE: jé'ﬁﬂ GLMVL

10. | certity that | am an officer or director or the receiver or trustae empowared to execute this epplication as provided for in chapter 607 or 817, F.S. | further cortify that whan filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
an this application is true and accurate, and my signature shall have the sama logal eHect as it made under oath,
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SIGNATURE AND TYPED OR FRINTED NAMEGOP-raNNT OFFIGER OR DIRECTOR

/
/ /

L<g

Datg Daylime Phone #




