FLORIDA DEPARTMENT OF STATE

AP FldRTION Katherine Harris '

Secretary of State . FILED
RE' NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P96000041564 DOKOY 27 PHI2: 0O

1. Corporation Name oy -
SECHETARY O STATE

ONE DELTA KILO, INC. | TALLAHASSEE, FLORIDA
| Q)

Principal Place of Business Mailing Address

ety etk RO A D NOCR
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124

Us us . R

if above addresses are incorrect in any way, line through incorrect information and enter correction below. gmﬂﬁﬁm
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

11422 SR 54 1 South Aviation Drive To Do Business in Florida 05/15“996
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
5. FEI Number Applied For
& State . Ty & 5t 59-3449972

D4esS8 Florida - NoXth Wilkersboro, NC =  Not Applicable |
733556 A 28559-9313 i ceRTICATE OF staTus DesiReo (] MMM
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip

D ULRICH, DK 1925 CANADAIR-COURT- DAYTONA-BEACH-FL-32124

11422 SR 54 ODESSA, FL 33556
S HEMMER, MEGAN 1925-CANDAIR € DAYTONABEACHFL
11422 SR 54 ODESSA, FL 32556

[SOO0O3S 112193
-1/ 22/00--01020--02 1

IilJI!IISQ QQ il!iilsl—""[:l gg

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

LI'ITLE BRUCE H -

(8/00)

CR2EQ40

- - Street Address (P.O. Box Number-is Not Acceptable) - - - - . —
1881 NE 28 STREET STE 40
FT LAUDERDALE FL 33305 Suite, Apt. #, Eic.
City State | Zip Code

10. 1, being appointed the registerpg agent of the aitve named-eorporation, am familiar with and accept the obligations of Section 607.0505, F.S.

A URE REQUIRED o __ 130

Vd REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040* r 817.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 118 °~ * (i), F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath. . -

' SIGNATURE: . @URE RE@U RED [t-22-00 336-L96-2359

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

D l( QU llLtc."\

|_BFFH




