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PLEASE READ ALL ENSTRUCTIONS BEFORE COMPLETING THIS FORM

' FLORIDA DEPARTMENT OF STATE ) FILED ,
CORPORATION Katherine Harris ' ‘
‘RE!NSTATEMENT Secretary of State QZMEY 10 PH 2: 29
: : DIVISION OF CORPORATIONS ey
. - ‘CRETARY OF ST,
DOCUMENT # P96000046414 | TAELEg! liﬁ@étc FLSflé\?.DrA
1. Corporation Neme

DELCH, INC. ’
qDHuu %_§E$Smml
05210 --01003--022
2 k1000, 00 selD=3.00

2. Principai Office Addrass 3. Mailog Offio Address %EE%SLEE‘% ﬁ ka‘éﬂmb h 02

4200 NE Miami Gardens Dr
Sulte, Apt. #, alg, I Sulte, Apt. #, elc.

CTITARL L 815=WesE T vt —— - e - — w o . -_| % Dalsincoporated or Qualied ., _ - . o l -
- e b . _ > =1 7" To Do Business in Florida e it el - P s
Clly & Slale City & Slate RO = - I
. . - | Numbar Appthd or -
N, Miami Beach FL 65-0678375 " [Not Appiicabie
Zip Counlry 2ip Country 9.
33179 USA I CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Currant Registered Agent

Name

JOSEPH R, COLLETTI

Streot Address (P Q. Box Numbsar is Not Acceplable}
3550"Biscayne Boulevard

Suite, Apt. #, Elc. R I . . . .

| 3 .

Suite 610 N ‘ ﬁ ¥ ST I T P A L
City . ‘State | ZipCode 1. -
- FL 33137

8. |1, being appointed tion, am familiar with and accept the obligations of sech’c;n ;:‘;07.0505_0r 617.0503, F.8. ~ ‘?g*_
Signature of 5
Registered Agant Date > / 2 / 02 g

9, Names a porations must list at least 3 directors)
Tites Officers :zg}ogireclors SOtfrf?:eer:ﬁc;?:rsgi’rE;gr‘ ' City f Slate / Zip
-§P/D- | Joseph Edelstein .—- . - |.1200 N.E. Miami Gardens Dr.| N, Miami Beach, -FL. 33179
Lt Q1 - Ll - - ST e e ‘_:'
N - . o~ — SUAL L UL Y B i
A VvP/D | Ernest Rosenberg 1260 N,E. Miami Gardens Dr N, Miami Beach, FL 33179

Lo a o O TTATIT
AL U, Loy w) Y

S/T Ida Rosenberg 1200 N,E, Miami Gardens Dr.| N, Miami Beach, FL 3317%
Suite 820 W

10. | certify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 6G7 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name salisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section-119. 07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

SIGNATUREQ(W Josenh Edelstein, Pres. ~5/2/02 (305)945'"8822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #




