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FLORIDA DEPARTMENT OF STATE SECKL g' Q‘ CHATINS

Secretary of State pIVISL Y
DIVISICN OF CORPORATIONS 09 GCT 19 ﬂ.H 9'- \U

DOCUMENT # FO(? 000 14$ 146

1. Comaration Nome

CORPORATION
REINSTATEMENT

DELET DOORS INC.
SO0151292412

2. Principal Offea Addross - No P.O, Box # J. Maiting Othce Address 1 " 1 13 "Ug-“'D 1’3['4““ ?S **4 58 . 5
9250 SW 117 TER CR2EQ81 {12/08)
Suila, Apt. ¥, olc. Suite, Apt, #, olc,

4. Date Incorporated or Qualfied
To Do Businoss in Florda 11 / 21 / 06

Ciy & Stale City & Sunte

§. FEI Numbor Appled For
MIAMI FLORIDA 16-1779386 Not Applicabla
Zip Country 2ip Country ry )
33176 DADE CERTIF.CATE OF STATUS DESIRED ﬁ e e c

7. Namo and Addross of Currant Rogisterod Agent

Name

PETER PLAYFAIR "MThc reinstatement fee is imposed, excepl in

circumstances which the entity did not receive

Steagt Addross (P.Q, Box Number is Not Accaptable) ' . . . .
9250 SW 117 TER the pnor.no‘nces. By c:hecklng this box, you
: are certifying the prior notices were not
Suila, Apl. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Codo
MIAMI FL.| 33176
M
8. 1. boing appointod the rogistered ageg: of the abave namad corperation, am familias with and atcept the obligations of sectior ,7.0505 or 617 0503, F.S
Signature of
Relgiamrud Agont Date 08/ 03 , 0%
9, Namos and Streal Addresses of Each Officar tg\d!cr Diractor {Florida nonproft corporabons must et ot least J directers)
e N 1 Shoet Ado t Each :
Thtlas Officars n:mf?:rﬁ Diractors Oa?gor am;?:? Biru:i:f Cuy / Statu / 2ip
P l MARLENE E HARRIS 1.7- SWALLOWFIELD AVE:" "7 |"KINGSTON JAMAICA' WI
D f RONIT MOLL 2351 SW 37 AVE MIAMI FL 33145
T mTm=aA Aara ec ﬁ/\ kf,.

T = O

1 /’LI/,

r 10. | cenity that | am an officer or diractor or tha raceiver or frusico ompowared 1o execule this application as provided for in chaptor 807 or 617, F.S, | further cortify thal when filing
Ihig reinstatoment application, the reason for dissolution has bapn gliminated, the corporato nama salisfies the requiremonts of section 607.0401 or 617.0401, F.S., that all {eos
awed by the corporation have boon pakd nndd tho names of individuals itsled on this form do not gualily for an exentplicn containgd in Chapier 113, F.8. The information indicated
on this application is trut and accuratn, and my signiiute shalt have the same logal atfect g il mado uncer oath.

SIGNATURE: %W RonNiT__MollL m,.?[lﬂll,oo?

SIGNATURE AND{f'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diytma Prong #




