2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000105571

1. Entity Name
DANELLA NATIONAL, INC.

Principal Ptace of Business

790 NE 48TH STREET
POMPANG BEACH, FL 33064

Mailing Address

790 NE 487TH STREET
POMPANO BEACH, FL 33064

2. Principal Place of Business

£s CAEEK Rp

3. Mailing Address

A0 BUTLEL PrrE

Suite, Apt. #, atc.

Suite, Apt. &, 810,

i

I

C T CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

10022008 REIN-P CR2EQ98 (11/05)

Cily & State ] City & Stale 4. FEI Number Applied For
FT Dok, FL Blymasrn MEETING, PA_| 201438499 Not Applicatie
Zip (,numry Zip Country . X $B 75 Additional

5. Certificate of Status Desired O " N
33309 Prowald ! SHEA NaNTEomELY Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ahava namead «ntily submils (his slatemenl for the purpose of changing ils registerad ollice or registered agent, or both, in lhe State of Flotida. { am familiar with, and accept

the abligations of regisierad agent,

SIGNATURE

Signature

At o pritled e g regwiored dgen: ama bis f acokicabie

(NOTE: Registeraed Agent signature required whan reinstating)

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN }4

e PD 7 salere me (I change (] Addition
MAME DANELLA, JAMES D HANE

STREET ADDRESS | 2290 BUTLER PIKE SIREET ADURESS L CHNOE R g

CITY -S1- 21 PLYMOUTH MEETING, PA 19462 oy 5148 1 ‘] _:’a ﬂb__. EU "’Hﬂ— "F‘H u“ U,:]

TITLE VIAS [ etete 6113 ] Change [ Addition
HAME RITTER, RONALD NAML

STREET ADDRESS | 2290 BUTLER PIKE SIREET ADDRESS

CHY 141 PLYMOLUTH MEETING, PA 19462 Ciy st ay

NILE ST {1 Detete 1ILE [ change [ Addition
NAME DALY, DENNIS HAME

SIREET ADDRESS | 2290 BUTLER PIKE STHLEY ADDRESS

GiY SI 2 PLYMQUTH MEETING, PA 19462 ity 51-4p . (\ o

TiLe ] Delete it ﬂg';““’% \¥) £~ Cl\wadition
HAME HNAME s ‘K\@“

STAEET ADDRESS STREET ADDRESS m 2 T \

CiTY §T-71P CiTY ST 2IP %—X

HIY 1 Delata NILE ﬁ ““ = Shange Acd) m\
HAME HAME \

STREET ADDRESS STREET ADORESS

cIry St P CIry 1 2P

THLE 1 Detete i3 Chanqe [ Addition
NAME HAKE

STREET ADDRESS STREET ADDRESS

CHY §T-ZIP oy -31-22

12. | heraby cerlify that the intormation supplisd with this filing does not qualily for the examptions contained in Chapter 119, Florica Statittes. | further certify that the information

indicated on this re-port or supplemental report is true and accurate and that my signature shall have the same leqgal eltect as it made under oath: that | am an officer or director

of the corporation o the receiver or friustea empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block
ther like empowered.

ehanged, or on an altachmenl with an address, wilh al

SIGNATURE: _*#

SIGNATIJRE AND TYPED OR PRINTED NA

F SIGNING DFFICER OR DIRECTOR

1t

Gy e Prore 4




