REINSTATEMENT

004 FOR PROFIT CORPORATION

'DOCUMENT # P04000002233

1. Entity Name

DELTEX GROUP INC.

Principal Place of Business

20283 US 441 SUITE 300
BOCA RATON, FL 33498

Maiting Address

20283 US 441 SUITE 300
BOCA RATON, FL 33498

2. Principal Place of. Business 3. Mailing Address

FILED
04 HOV 29 PH 1: gg

ARG

_ : Mgipu 008D 0L & WSLE
Suite, Apt. #,‘ ete. Suite, Apt. #, stc. 11102 l;\4 REIN-P CR2E098 (6/04) Sﬁ ()
City & State City & State 4. FEI Number Applied For

)~ o3 1“? { {,5 Nol Applicable
) AL
Zip Couniry Ze Country 5. Certificate of Status Desired d $8.75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name B

KELLERMAN, MICHAEL - — e
20283 US 441 SUITE 300
BOCA RATON, FL 33498

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.” | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed ur printed name of registerad agent and tile il applicabie,

(NOTE: Registered Agent signsture required when reinstaling)

DATE

FILE NOW!I FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTGRS IN 11

TILE PSD O Delate TITLE [CJchange  [] Addition
NAME KELLERMAN, MICHAEL NAME

STREET ADDRESS | 20283 US 441 SUITE 300 STREET ADDRESS

CITY-ST- 2P BOCA RATON, FL 33498 CITY-ST-21P

LE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-$T- 7P CITY-57-2IP

BT o - - L) peies | e - O Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITy-57-2P

THLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-ST-21P &L,\‘L\\,

TITLE 7 Delete TITLE )] [ Cchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ro CITY-ST-2IP

12. 1 hereby certify that the informatiorf supplie
indicated on this repert or supplethent
of the corporation or the receiver ¢r lru
changed, or on an attachment with an F

SIGNATURE: |

itfalt other like empowered.

\h this filing coes not qualify for the exemnption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powgred 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111

S KLYt

SIGNATBﬂ E AN PENOR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(o (o=

Daylirne Prcane $




R T\

<+ ARNOLD M. GOTTHILF

Accountant and Tax Consultant

November 23, 2004

State of Florida
Divisicn of Corporations
P. O. B ox 6327
Tallahassee, FL 32314

Re: Michael Kellerman, Inc. formerly Deltex Group, Inc
P0O4000002233
DBA WestPointe

- -Dear Sirs: - - . -

I refer you to my recent phone conversation with your office in
which we discussed the reinstatement of Deltex Group, Inc..

The Annual Report had been previously filed and the fee of $150.00
was paid at the same time. The person I spoke with on the phone
acknowledged that the referenced fee was received. Your office, I
was told during the phone conversation, returned the form because
there was a problem about the Employers ID number. It was

not received by my client. During the course of our phone conver-
sation I was told that a new form would be mailed to me and we
should then refile it with a request to waive the penalty fee.
Therefore, we respectfully request that the additional penalty fee
be waived and accept the previously paid $150.00 as payment in

in full for the annual registration.

Also, enclosed is the Amendment to change the name of the corp-
atnon to Michael Kellerman Inc wnth a check for $35 OO

Also enclosed is an Application for Registration of Fictitious Name

to show the DBA as WestPointe. The check for $60.00 is attached
thereto.

/

7236 Clunie Place, Delray Beach, FL 33446 561-305-9770



