d PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPII:ISQ-EPN Katherine Harris
. Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fil: ED

DOCUMENT # P94000045242 01 JAN -3 AM10: 53

1. Corporation Name

DELANCEY & A IATE . SECRETARYQE STATE.
CEY & ASSOCIATES INC FALLAHASSEE FLORIDA

Principal Place of Business Mailing Address
ORLANDOC FL 32008 ORLANDO FL 32608
us us
EINSTATEMENTOD 01

If above addresses are incorrect in any way, line through incorrect information and enter correction below. At iV FA ; } K o I ;

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 2. Date Incorporated or ifie - |
To Do Business in Florida
Suite, Apt #, elc. Suite, Apt. #, efc. %’ 13/ 1994
) A . — _ 5. FEI Number _ bApplied For
City & State City & Stale 650497721 Not Applicale
8.

i i 8.75 Additionai F ired

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ M o Gt o ge

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list a least 3 directors)

Name of Officers Street Address of Each
Title{s) 5 and/or Directors 3 Officar and/or Director . City / State / Zip
P DELANCEY, RICHARD W 4522 S. LAKE ORLANDO PKWY ORLANDO FL 32808
w DELANCEY, MARY E 4522 S LAKE ORLANDO PKWY ORLANDO FL 32808
TOOD02526107 ——3
-T2 -1 s ==L s
#¥¥¥300, 00 *#%300, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DELANCEY‘ RICHARD W . Street Address (P.C. Box Number is Not Acceptable)
4522 S LAKE ORLANDO PKWY
ORLANDO FL 32808 Suite, Apt. #, Etc.
City State | Zip Code
FL
10. |, baing appointed th ghporation, am familiar with and accept the obligations of Section 607.0505, F.S

Sig. § ture of
Registered Agent

= A‘_.
REG[STERED AyENT MUST SlGN

11. | certify that | am an officer or director or the receiver or trusta‘! 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under cath. .

SQUIRED (/b 407 382 /40

; . .
- r
A / / O . p
SIGNATURE AND TYPED OR PR'NTEDwNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE:

%)

CR2EM*"




