" 2005 FOR PROFIT CORPORATION

REINSTATEMENT

- F\ ~ ILED
| 'DOCUMENT # P04000085160 CRETARY 0OF STATE
1. Entity Name 10 07~ PORATIONS
DELABRA'S SOD, INC. '
£C 30 PH 2: 5L
Principal Place of Business Mailing Address
5734 LAGO VILLAGGIO WAY 5734 LAGO VILLAGGIO WAY
NAPLES, FL 34104 NAPLES, FL 34104
T v 0 R OB AR O
Suite, Apt. #, etc. Suite, Apt. ¥, etc. - 11242005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number | Applied For
20- (17082 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired [ gg'gesqaf:;“ma’
6. Name and Address of Current Registared Agent 7. Nameo and Address of New Registered Agent

Name -

INCORPORATE USA, INC.

3150 SANDY RIDGE DR Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State ot Florida. 1 am familiar with, and accept
the obligatic:ﬂyegéstered agent.
SIGNATURE L XY cecelia P [2~AYq 05
béﬂamre. typod or printed name of ragx#ed agent and title if applicabls. (NOTE: Agen) when DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00
¥

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

TITLE P 7 Detete TME [JChange [ Addition
NAME LABRA, LEOCADIA NAME

STREET ADDRESS | 5734 LAGO VILLAGGIO WAY STREET ADDRESS

CIry-S1-zip NAPLES, FL 34104 cIry-ST-2p

TLE S [ elete TME O change  [J Addilion
NAME DE LEON, GERONIMO NAME RS o

STREET ADOESS | 5734 LAGO VILLAGGIO WAY STREET ADORESS “ JU\) 313 A%AU RO ANES 06 4
CY-ST-2IP NAPLES, FL 34104 CY-ST-ZIP ™ .

TIME 3 pelete TNLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST- 219 - - .

TOLE {3 Delee THE [ change [ Addition
NAME NAME = N

STREET ADDRESS STREET ADDRESS 1 I'}Lé—!ﬂ% _’_—_'{'ﬁ- 0151?':1“. =y ﬁ

GITY-ST-7P CITY-S1- 2P ~0I3 d& i 0n
TIME O pelete TMLE [ Change [ Addition
KAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TIHE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 of the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an anachnyiih an address, with all other likegempowered.

SIGNATURE: soca 1 by 13405 [a39) 4175 111

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

S o e Y 3




