2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000094350

1. Entity Name - ey

MICHAEL DELEO CORP. o

05 X717 7o

Principal Place of Business Mailing Adgress

540 IEFFERSON DRIVE 540 JEFFERSON DRIVE Lo T o

SUITE 116 SUITE 116 TN TS

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 '

2. Principal Place of Business 3. Mailing Address ||I|ﬂ||”[|||ﬂ I ﬂl‘
Suite, Apt. #, efc. Suite, Apt. #, etc. : ! ﬁii‘h ,-' IEES ! 2[0 i F
City & State City & State 4. FEI Number Apoplied For

13-4282712 Not Applicable
Zip Caunlry Zip Country 5. Certificale of Status Deslired m| Eg-gi;:‘::’““a'
8. Name and Addresa of Current Reg od Agent 7. Name and Address of New Rogistarad Agent
Name

DENNIS B. FREEMAN, P.A,

20801 BISCAYNE BOULEVARD Streel Address (P.C. Box Number is Not Acceptable)

SUITE 304

AVENTURA, FL 33180

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Staie of Flarida. 1 am familiar with, and accept
the obligsations of registered agent.

SIGNATURE
Suganure, typad of pensed nesme of regestered agend and ithe f applcabie, {MOTE: Rugix Agent sigr cuairad when DATE
FILE NOWIl FEE 1S $150.00 In accordance with 8. 607.193(2)(b), F.S., the
After January 1, 2007, Fea will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [J Change [ Addition
NAME DELEO, MICHAEL NAME
STREET ADDRESS | 540 JEFFERSON BOULEVARD, SUITE 118 STREET ADDRESS
CiTY-ST-2P DEERFIELD BEACH, FL 33442 Y -ST-2P
TRE {1 Detete TILE
NAME HAME
STREET ADORESS STREET ADDRESS
LTy~ St-2P CITY-ST-2P
TLE O petete Lt (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITy-st-zP
TRE [ Delete TTE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51.2P CITY-ST-2P
TiLE O Dekete TILE [ Change [ Adestion
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-ST1.2P CITY-ST-2P
TMLE [ Delete TLE O change  {J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2P CITY-5T-2P

12. | hereby certify that the information suppied with this filing does rot qualify for the exemptions contained in Chapter 119, Floridga Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee xecite thi ort as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attach ifAn & wered.

SIGNATURE: AT/ / Dg/////&(/

/ "nmmﬁd'ﬂmmmmm!crm CER OR (RRECTOR

Caynme Phone ¥

/ 7




