PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO M.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000039451

1. Corporation Name

DELBEN, INC.

2
}

2. Pnnc:pal Oftice Address

9&45 Pines Blvd

wmces [REINSTATEMENT

9845 Pines Bivd.

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualitied

To Do Business in Florida 06/(03/1993
City & State City & State
Pembroke Pines, Florida Pembroke Pines, Florida 565“3 3‘5"5“_;%6 Applied For

i - Not Applicable
Zip Country 2ip Country 6. 875
33024 USA 33024 USA CERTIFICATE OF STATUS DESIRED [[] Rttt

7. Name and Address of Current Registered Agent

Name
Benedito Manna

Street Address (P.O. Box Number is Not Acceptable)

9845 P_ines Blvd.

*—n_u I D e L > jEl
:J?ﬂi_m—wﬂlﬂldwﬂéa #%1390.00

Suite., Apt. #, Etc.

Gity
Pembroke Pines

State Zip Code

FL | 33024

Signaturer of

Registered Agent

e, am familiar with and agcept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

5]/

9, Names and Street Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

- N f S N .
Titles Otticers ag?.’?)ro Directors C;fq?:;r‘:nr?ﬁgfs Bier;gr: City / State/ Zip

P/D | Manna, Benedito 9845 Pines Blvd. Pembroke Pines, FL 33024

VIS/D | Manna, Sonia 9845 Pines Bivd. Pembroke Pines, FL 33024

40. | certity that t am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporatmn have been paid and 1ha names of individuals listed on this form do nol qualify for an exempnon under section 119.07(3}(i}, F.S. The information indicated

Data

Daytime Phone #

CR2E081 (01/04)



