PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATIO Sandra B. Mortham
FOR O\ Secretar;r of State
REINSTATEMENT DIVISION OF GORPORATIONS FILED

DOCUMENT # P95000064841 CYAUG 1T A0 I3

1. Corporatigin Name

DEL SOL MARKETING, INC. B VIRERN |' NI
FALLABASS ,FLO.‘ l A
Principat Place of Business Malling Address
8844 8.W. 100TH STREET 8644 SW. 100TH STREET
MIAMY FL 33176 MIAMI FL 33176
If above addrasses are incorract in any way, ling through incorracl informalion and enler correction below.
2. Neow Principal Ofisce Address, If Applicable 3. Now Mailing OHice Address, If Applicable 4, Date incorporated or Qualified
To Do Busr;?ness in Florida 03]22]1995
Sulte, Apt. ¥, et¢. Sulte, Apl. #, stc.
&. FEI Number 5 06 2033 Applied For
City & State Cily & State 65-062 . Not Applicable
6 .
i ' $8.75 itional F i
Zip Country Zip Country CERTIFICATE OF STATUS DESIAED (] |SUMMPASRIRRA v s

7. Namaes and Street Addrasses of Each Officer and/er Diraclor (Flerida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
2 I (Do NOT Use Post Office Box Numbers) 4
P 3544 REET IAMI FL 33178
d ; ARIAN p344 SW. 100TH STREET IAMI FL 33176
! 100002182 "'1-~----r—
O A0 dona . ailrua.
Y LWLA D i el n 'UIUUT Uln:..
*hhw QU0 00 saew300, 00
REINSTATEMENT "'~
b I WUTI
8. Name and Address of Current Reglstered Agent 9. Nama and Addrees of New Registerad Agent
N Name
DEL CAMPO, HENRY 3
8844 S.W. 100TH STREET Stres! Address (P.0. Box Number is Not Acceptable) g
MIAMI FL 33176 Suite, Apt. ¥, Etc. g
City State | Zip Code
y: . FL

corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

PRESIyENT e . - F=GL

10. |, being appointed thg reg

Signature of
Registerad Agonl

n
=
m
T
m
%

ENT MUST SIGN

11. This oorp/oration ofies or hasﬁai@the—ewem—year (See othar side for Information
Intangible Personal Property tax due June 30. ves [1 No B/ on Intanglole tex.)

12. | certify that F am an officer or director or the receiver or truslee smpowered 1o execule this application as provided for In chapter 607 or 817, F.5. | further certify that when filing
this reinstatemsnt application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of seclion 607.0401 or 617.0401, F.5, that all feas
owed by the gorporation have been pald and the names of Individuals listed on this form de no! qualify for an exemption under section 118.07(3)()), F.S. The information indicated
on this application Is trug and accurate, and my signature shall have the same legal efiact as if made under oath.

SIGNATURE T gl A oo —*W &9-78 300217552

NING OFFICER OR DIRECTOR Dale Daylimo Phone #




