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Qctober 13, 2011
FLORIDA DEPARTMENT OF STATE

DELSIS, INC, Divisiem of Corporations
453 NE 19TH AVE

UNIT D
DEERFIELD BEACH, FL 33441

SUBJECT: DELSIS, INC.
REF: P10000019468

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronic filing cover sheat.

The document submitted does not meet laegibility requirements for
aelactronic filing. Please do not attempt te refax this document until the
quality haa been improved.

Please raturn your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned,

If you have any guestions concerning the filing of your document, please
call (850) 245-6832.

Tina Roberts FAX Aud. #: H11000248D14
Regulatory Specialist II Letter Number: 611A00023551

r~ t -_"j‘;;s:
Q (9] r
-
- w N 1@
Lj.at [eo) i
>:- ol
T S
il - - -4713
P -
5\”‘! — L‘ Ly
iy oL
et = o at
[ ) 11 -l
a— ,-—J
—— rj--d.[
=

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: DELSIS, INC.
Name ot Corporation
DOCUMENT NUMBER: P100000! 9468

The enclosed Statement of Change of Registered Office/Agent end fee are submitted for filing.

Please retuen ali correspondence conceming this matler to the following:

Robert Parmicy
Name of Contact Person

Fion/Company

8145 N 86 Pt

nddress

bparmley@detpcompany.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please calk:

at (

)
Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mgilin§ Address; Strget Address:

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH |
FOR CORPORATIONS

Pursvant 1o the provisions of sections 607.0502, 617,0502, 807.1308, ar 617.1508, Floride Sionates, this
statermen: ¢f chamge ix mibmivied for @ corporation organized under the laws of tw Siate of |
11 order o charge lfs reglsiered offioe or registered age, or both, it the Stare of Florida
1. The name of the corporation, DELSIS, INC.

2. The principal offios addreas: 433 NE 19th Ave. Unit D
Dearfield Beach, Flarida, 33441

3. The matling address Gf different; | <

4, Date of incorporatien/qualification: s Duocument numiber: P 10000019468 ' '

S, The name and stroet address of the current mgisitred agent end registered officr on file with the
Florida Depastment of Stxtw? (If resigned, enter resigned)

-
Bradiey ) Delp ?'% = 4“{}’5’
433 NEB ISt Ave, Uit D qf,})‘ % e
. et e ?-;:; - Yﬁﬂ
old Boxch, Florida, 33441 ‘{}‘2’( = ﬂr%
. - '
6. The name and stroet address of the new reglatersd agent (if changed) and /or reglstered office e B f,éuﬁ
(if changed): i, @
PN
C T Corporstian Systom %3&? o~
o
e/o C T Comporaticu System, 1200 South Pins liland Rosd v

P.0. Bux NOT soorpiable
Plantstion, Flovida 33324

'(‘he rd‘dmgd mJgiuemd uffloe and the stroet eddress of the busincss office of its registered agent,
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¥f signing on wutgﬁnn q'pé B qn
Hggmmecrmudﬂc FEE: $35.00* * »

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6127, TALLAHASSEE, FL 32314
CR2BO4S (A05)
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