‘2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000011686
1. Entity Name
C DELTA ENTERPRISES INC
Principal Place of Businass Mailing Address
4811 82ND AVE. NO 4811 82ND AVE. NO
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, oic. 8&)
REMSTATEMEN 200
City & State City & State 4. FE! Number Applied For
Not Applicable
“ip Country Zip Country 5. Certificale of Status Desired O g‘i’gi L’:f;&“""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SCHELL. JAMES L i Z’ﬂm-aoj [P CeTVERREZ IR ERO A
6437 CENTRAL AVE. troct Address Box Number is Not Acceptable) .
ST. PETERSBURG, FL 33710 V3 EVR N VL
Ci "
Y Bneids PRRK FL | 955%/
8. The above named entity gybmits this state e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I / 0/ ol / ol
SIGNATURE
S‘analura Iypeda pnntgs nanﬁ?glsfs‘r;d agen{and fille if applicable. (NOTE: Ragistered Agant signaturs raquired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the-
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmLE D O Delete TLE ,ﬁ Change [ Addttion
NAME MATERON, CARLOS A Y MBTEROH j!ﬂﬂl- ¢S # EVTierpre =z
STREET ADDRESS | 4811 B2ND AVE. NO sweeTaoness | p S 83 M Prve ne
CITY-ST-2P PINELLAS PARK, FL 33781 CITY-ST-ZIP f; Meig s FFRRK f =/ 337 5/
TIME [ Delste TLE {JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS =2SOO00OE02sEn0=msEs
CITY-$T-2Ip CATY-ST-2p 107157, 06--01048~-0158  *%150. o
TITLE [ Delete TILE [ Change ] Addition
NAME - HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-ST-2IP
TTLE [ Delete TILE "I Change (7] Additien
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TITLE O pelete TITLE [ change  [] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-P
TITLE T Detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1) it

changed, or on an attachmept with an ress, with all other like empowered.
SIGNATURE: (‘ﬂuﬁ ﬂ‘/( Coiles A Giterrer MK TE YO 10/04/ ¢ §13-49y- 1060

SI NAm‘ND—-‘A’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




