APPLICATION 572, FLORIDA DEPARTMENT OF STATE
FOR et t Sandra B. Mortham .

. ; Secretary of Stal R
REINSTATEMENT oS 1996 NOV -8 i 838

50000646 SECRETARY OF STATE
nggoﬂin # P9 TALLAHASSEE, FLORIDA

DELTA FINANCE CORPORATION OF THE TREASURE COAST|
, INC.

Principal Place of Business Malling Address

e : T
sS00002006578——T7
-11/18/96--01004~-005

It above addresses are incorrect in any way, ling through incorect information and enter correction below. k375,00  »kek375, 00
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Il Applicable 4. Date Incorporated or

To Do Buginess in Flr.-erlt'ltg!rﬁed WISnM
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ity & Stata & Slate - ‘i
FoRT PIERCE L |TORT VERE FL 65~ 0kt q4Sa. h
Zp Cluniy Zp Gountry CERTIFICATE OF STATUS DESIRED ]

ST. LUCIE 34182 ST. LICE

7. Names and Streat Addresses of Each Officar andfor Director (Florida nonprofit corporations must lis! at teast 3 directors)

T Nn:,n,-a ullJ Cificers Street og?drasa I:l;i’reE;m {Sete!
irectol (elmcer or
oie) 2 andfor " ] (Do NOT Use Post &goa Box Numbars) 4 City Zp

ABBONP-CEWRD N FRFE-0000NS-GTREEL -EORE-PERCER-0MN—.

MIRANDA  TON T, T R EASTLAKE ST [PoRt ST.LoOE, :r;t.-.-! 23

FUNGONE , MARY Anin [H2t S RRocToR, La)  RorrQriueFL 24983
Migaibs, MICHAE- | W30 S PRoexbr. LN BK\’S*L\XAE‘.FL34

8. Nams and Address of Current Reglatered Agemt 9. Name and Addrees of New

Name
BECHT, EDWARD Don J. MiRANDA .
321 S. SECOND STREET Sireet Addre=s (P.O. Box Number i3 Not Acceptabic)

FORT PIERCE FL 34050 Sulte, Apt, ¥, Etc. ST. -

BRT ST LouE

D
10. 1, being appointed the registered apent of the above narnad ratlon, god famillar with and accept the obligations of Saction 607.0505, F.S.

somes I | (FEET, S EQUIRED e 10/29/9¢

. REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (So0 othar sde for nformaton :
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ Noﬁ oniningbie ax). - ;.

- B o
12. 1 cartily that | am an officor or director of the recalver or trustoo empawared 1o execute thls application as providod for In chapter 807 or €17, F.S. | further certiy that when filing
this reinstatement application, the reasan for dissclution has been eliminated, the comaorate name satisties the requirements of section 807.0401 or 8170401, F.8., that sk fess
owed by the corporailon have been pald and the namos of Ingjxid i cn this form da not quallly for an axemption under saction 119.07(3)(), F.5. The informalion indical
on this application Is trup and accurate, and my signatugsefall have tha samdyegal effect as i made under oath. T

‘ L 7 ) ep—— ] Sy P,
SIGNATURE: (LMY T Ut/ 700 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECT!




