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Sandra B. Mortham o

: ' _‘F_OH RS Secretary of State,
REINSTATEMENT gt DIVISION OF CORPORATIONS

S6ECI! AN 923
DOCUMENT #  P95000035933

1 Corperation Name SECHEH\HY 0‘2 STATE
DELTA LIMITED CORPORATION TALLAHASSEE, FLORIDA

APPLICATION

Prncipal Place of Business Maiting Address

s oeoe onmmvencsssos NGO AR

Il above addressas arg incorrect in any way. line through incorraci information and enter correction bolow.

2. Naw Principal Oftice Addrass. i Applicable 3. New Mailing Otfice Address, It Applicable 4. Datg Incorporated or Qualified
To Do Business in Florida wiosnggs

Suite. Apt. #, alc Suite, Apl. ¥, ete.

5. FEI Number Applied For
City & State City & Stale é i_ QE ! EE 7

8. PR

)

Zp Country e Country CERTIFIGATE OF STATUS DESIED [] PR

7. Namos and Streat Addresses of Ench Officer and/or Director (Flonda nonprolit corporations mus! list at least 3 directors)

Name of Otficers Streat Address of Each
Title(s) and/or Dirgctors Officer and/for Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D BATMASIAN, JAMES H 215 NORTH FEDERAL HIGHWAY, SUTTE BOCA RATON FL 33432

SAES TS5
5”’09993%7--01- 04021

ENENT /7

i 2%

I : '
8. Name and Address of Current Reglatored Agont 9. Name and Address of Now Registerod Agent /,J / 2. //,

Name 7 - ,f/v
BATMASIAN, JAMES H . Stroat Address {P.O. Box Numbor (s Not Accoptabio) T
213 NORTH FEDERAL HIGHWAY, SUITE ONE S e
BOCA RATON FL 33432 Sulte, Apt, ¥, €,

Cily

h and accopt the cbligotions of Section §07.0505, F.S.

Signatura of 2o [-'; "-»: f: {L:l ':\1 gt E": ;:}}

¢

Rogistored Agont K - L 578 ke Date
N y }/ REGISTERED AGENT MUST SIGN
4
11. Does this gorpgfation pay any intangible tax to the {Soa athar gldo for information
Dept. of Heverlfe under S. 199.032, Florida Statutes. Yes [_] No [ on intangibl lax.)

121 cerlity ihat ) am %r or diroctor of the rocelver of frustee ompowerod 1o axacute this application as provided for in chapter 807 or 817, F.S. | furtnor cartily that when flling
this rainstatomant dplication, the roason lor dissalutior hgs beon climtnaled, the corporate namo satisfios tho requiremonts of soction 607.0401 or 617.0401, F.S., that all feos
owod by iho corporation have boen paid ape-bo papQ dividuals listod on this form do not qualify for an oxompllan undsr section 118.07(3)(), F.S. The Information Indicated
on this application 1s true and accurale, g Il have tho same logai offect as Il made under oath.
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SIGNATURE: ! : R iU L
SIONATURE ANWIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #
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