2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000143603

1. Entity Name

D.L.R. MANAGEMENT, INC.

iy

S

06 Jal 27 ri 3 g

Principal Place of Business Mailing Address

165 NORTH HIBISCUS DRIVE 165 NORTH HIBISCUS DRIVE HORNY

MIAMI BEACH, FL 33139 MIAMI BEACH, FL. 33139

543 Madison Ave., 17th F1.|545 Madison Ave,, 17th F1. '

Sutte, Apt. #, etc. Suite. Apt. ¥, stc. 01262006  REIN-P CR2E098 (11/05)
Cliy & State City & State 4. FEl Number Applied For
New York, NY New York, NY 65-1120132 Not Appticable
Z' (1 .
10692 2 UCfusnt.rv 13%22 UC.OEH.W 8. Certificate of Status Desired a fg';iaf;g"""a'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent
Nama
e a
GIORDANG, DEBRA L MS . Ad—’; bz" (ig;‘;rda“"N e
165 NORTH HIBISCUS DRIVE treet Address ¢ umperis Not Acceplable
8 an Avenue
MIAMI BEACH, FL 33139 ~ r
— g ‘ #4D
. City Zip Code
/ ' / / { ; Miami Beach FL [ 33139
8. The above named entity submits this statement for the purpos: ing is reg?'ed office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of !&glz;.‘tered agent !J:
01/26/06
SIGNATURE \ A }_/1. e \ 126/
Signatire. !\?an.n;amtsd name of regi agent and e € A {NOTE: Ragistared Annﬁi'ﬂnnalun raguired whan ru|n|mlnq) DATE
FILE NOWII! FEE 13 $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND RIRECTORS IN 1

e P ™ Detete Tme r f Change (] Addition

NAME GIORDANO, DEBRA L NAME Giordano, Debra L.

STREET ADDRESS | 165 NORTH HIBISCUS DRIVE STREET ADDRESS lﬁﬁ West 66th St., 49C

CITY-ST-2iP MIAMI BEACH, FL 33139 CITY-S1-2P ]-! York NY_10023 )

ME 18 a Delete TILE E X} Change [ Addition

NAME GIORDANO, DEBRA L NAME iordano, Debra

STREET ADDRESS | 165 NORTH HIBISCUS DRIVE sreETAobRess | 160 West 66th St., 49C

CIYY-ST-2iP MIAMI BEACH, FL. 33139 CITY-81-21F Ne 23

TInLE 1 Delete TLE [ Ghange [ Additien

NAME NAME n i—l i“'i !_'! F" | l::‘r" ol W g |

STREET ADDRESS STREET ADDRESS ;--i.-_f'l;i,.l—,ﬁ;_:‘. o ,:h ?'__n = "Féu *“ir_r

CY-ST-2F CATY-57-2P Wt UG e ‘_ , 00, 0

TTLE T Delete e O fchange Aadition

RAME NAME 4? 0

STREET ADDRESS STREET ADDAESS p

CITy-ST-2P CITY-5T-2IF d

TILE ] Delete FITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIre-5T-2F

ThLE [ pelets TmE [ crange [ Adgitian

HAME - MAME

STREET ADDRESS ST STREET ADDRESS d

CITY-5T-20 / ) Y- 5}. P / !

12. | hereby cerlify that the infgrmation supplied with thig fllsn does not qualify for the axgmpnons confained §n Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental feport is true and accurata and that my signgtura shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report Eaxlired by Chapter 607, ida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachn‘ent with an address with H" Sthar like empowerad. / ;7

Sl S i E X =
- i A ‘

SIGNATURE: __' . /. VAN Y VA, : _

SIGATURE AND TYPED oé_gn...i‘suh’usbr»mm OFFICER OR BIREGTOR * ~ T

\./



