PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THLSF(?BM]

APPLICATION sf.  FLORIDA DEPARTMENT OF STATE RN
FOR f N Sandra B. Mortham O
REINSTATEMENT 6 Secretary of State e

_ DIVISION GF CORPORATIONS

DOCUMENT-#  P94000073318

SULUTRNY D S
1. Corporation Name D E'. 3 b > ii )

DEL CORP. OF SO. FLORIDA o

Principal Place of Business “Malling Addrass

17 N, PENINSULA DR. 17 N. PENINSULA DR. || “ H
DAYTONA BCHLLE FL 32118 DAYTONA BGH.LE FL 32118

il above addresses are incorrec! in any way, hne through incorniect infarmalion and enter correclion bolow.

2. Neéw Principal Ofice Addréss T Appficable” 7] 3. "New Mailing OThige Addiéss, T Appligable™ "~ a Daté--l;'\‘céfboraled or Qualificd T T
To Do Business in Florida 10{04!1994
Sulte, Apt. 4, elc. T | Suite, Apl. W, 0tc. B
6. FEI Number ) Appliod For
City & Stale o City & Stete T 59-3336526 ) Nol.ﬁliicrab!nr
; oy e e e s R o $8.75 Additional Fos required
Zip Country Zip GCountry CERTIFICATE OF TATUS DESIRED [ ECY SR

7. Names and Stree! Addresses of Each Olficbr aﬁ&;"o'r' f)i'roctor (F Ioridé ﬁ;nproﬁl carparations musl list at Ieasr;lwéraiwréclors] i

Namo of _Oiric:ors Sireol Adﬁress 0.1 Fach ] _
e  endlorDirectors s oo WP ey |, CwrSwerze
PD | DELANEY, DENNIS J 17 N PENENSULA DR DAYTONA BEACH FL
STD |BENNIS,KAREN | {7 NPENINSULADR | DAYTONA BEACH FL N

D MTCKAEL 3, TRA rvwkll 77 18 PEANTASSULE DR

. ' I 200002 SIS~
_ ~11/18797 - -01071--005
. Name and Addross of Current Roglstered Agent | 5. Name and Addros ¥ HHEAGicknd AR 20625
DELANEY, DENNIS J T — sncoEcEs S0
17 N. PENINSULA DR, oA o LU - L
DAYTONA BCH. FL 32118 [“Suite, Apt 4, Ele. T T i*ilitélgignrgi'}ﬁ?g?fg '
oy T T T S ZpCode T

- ] State

10. ¥, belng appointed the rgglatered agent of the abgya napmd corporation, am familiar with and accept the obligations of Seclion 607.0605, F.8.

Signature of iy : \

Reglstered Agon! __ Ol e . / A _ . Date J l/ 5/(3 { .
] REGISTE RE D &GE

11. This corporation owes or has paid the current year IZ? (Soc other side for information
Intangible Personal Property tax due June 30. Yes [] No on intangible tax.)

12 I centify that | am an officer or director or the receiver or truslog empowered 1o execule this application as provided for in chapler 607 or 647, F.S. | further certify that when filing
this relnstalement applicalion, the reasen for dissolulion has boen oliminated, the corporale name salisties the requiremants of section 607.0401 or 617.0401, F.S.. thal alt feos
owed by the corporation have been pald and the namos of individuals listed on this form do net qualily for an exemption under section 118.07(3)()), F.S. The information indicated

:an this application Is true and accurate, and my signature shall have the same legaf effect as H made under oath.

. (&r}_&w ]!,S = - QN el - el :
SIGNATURE: “SIGNATUR b TYPED omlr};rt-omm oﬁlem}c%mtm ]3] i\/s / ) }[latc TJL‘ %ﬁ%iﬁl(nr%ﬁﬁ \(')

 CR2EC40 (7).

1




