2007 FOR PROFIT CORPORATION
REINSTATEMENT .

N »
DOCUMENT # P04000007056
1, Entity Name — o D
DAL GROUP CORPORATION AL
‘ EERE 7 8
< HAR 19 it
Principal Place of Business Mailing Address ?_““‘ “iﬂR ' v
7902 NW. 36TH ST. 7902 NW. 36TH ST. R AR
SUITE 203 SUITE 203 SEORL Weare, FLORIBR
MIAMI, FL 33166 MIAM, FL 33166 ARA2 e
A BT W IR A O
4375 Sw | 43%¢ 4325 5w 143
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 REIN-P CR2E098 (1/07)
City & State | City & State . 4. FEI Number Applied For
1AM F L d VA , F L 56-2447438 Not Applicable
- T n 4 .
52 % 'I 7 5 Cmmb b f\ 'Za'p’B { "l 5‘ Cou{\‘l)rys A 5. Certificate of Status Desired O g-g?qlﬁd;ﬂmal
6. Name and Address of Current Regl Agent 7. Mame and Address of Now Rogistered Agent
Name
LOPEZ, NORBERT
4325 S.W. 143 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33175
City FL | Zip Code
8. The above namy . its this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati
SIG «
NATURE s;pm,mamyémamos{mmmm:w. {NOTE: Ragistarsd Agant signaturs raquired when reinstating) DATE
/
FILE NOWI! FEE IS $300.00 &mﬁ ‘;?d“,’,'f,'} fm 697,;3,2%’,22!‘,,%3&?“
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D R[)emg e PRESIDENT {1 Change Rmm'nion
e LOPEZ, NORBERT NAVE Lope.z, NORBERT v
STREFT ADDRESS | 4325 S.W. 143 AVENUE At | 4325 S 14D AVE
CTY-ST-2P | MIAMI, FL 33175 CTY-ST-2P MiAaMIL, FL ™D 7S
TITLE D me TIME {7 Change ] Addition
NAME JIMENEZ, RAUL_F NAME _
STREET ADORESS. | 5321 S.W. 154 PL STREET ADDRESS 2000951642332
ov-si-22 | MIAMI, FL 33185 CTY-51-2 03/28/07--01036--029 *%300.00
e [ betete TME [J Change  [J Addhion
HAME NAME
STREET ADDRESS STREET ADDRESS ,
ey ey T 29l
TmE O Detete e ‘ 7 J[ U Pcrangd [ Aciton
STREET ADORESS STREET ADDRESS ElNSTATEMENT DQ) (/’?
CITY-ST-2P CITY-ST-2ZP
TIE ] vetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cify-S1-1P CTY-ST-2P
TME [ Delete TE Clcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CITY-ST-ZP

12. I'hersby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the recg I trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or ort an attac; t with ddress,_with all other like empowered.

SIGNATURE::\

mm;dmmmm}eamwmmm Date Daynme Phone ¢




