PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1. Corporation Name

DELTASPHERE, CORP.

DOCUMENT # POB0000BO874

Principal Place of Business
13499 BISCAYNE BLVD. STE 1704
| NO MIAMI FL 33181

2. Naw Principat Offico Address, Il Applicable

© Maliing Addiess
13439 BISCAYNE BLVD. STE 1704
NO MIAM) FL 33181

|f above addresses are Incorrect In any way, ch through incorréct infarmation and enter correction bolow.

DIVISION OF CORPORATIONS ___A_l

SECRE MY
TALLI\HA Sl[

i

1. =1

97DEC-5 AM B: LD

TATE
ORIDA

O
REINSTATEMENT a7

. [Bulte, ApLF oo,

3. New Mailihg Office Address, If Applicable

B 4{ “Suite, Apt. W, et

4. Date Incorporated or Qualified
To Do Business In Florida

11/01/1996

5. FEINumber

City & State
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Zip Country
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7. Names and Sireel Addresses of Each Ofnoer end!or Dnreclor (Flonda nonprom corporations m musl list &t loas! 3 directors)

Tille{s) and/or
1 2

Name of Ofiicors

(D PRINEMAN,WIHEL(W — ]

Directors

CERTIFICATE OF STATUS DESIRED [}

|Applied For |
Not Applicablo

$8.75 Addltional Fee reguired
1ot & Cedificate of Status

Streot Address of Each
Officer and/or Diractor
3 {Do NOT Use Post Office Box Numbers)

13499 BISCAYNE BLVD. STE 1704

City / State / Zip

4
NO MIAMI FL 33181
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8. Name and Address of Current Reglstered Agent

| Jbssz‘

A

9. Name and Address of New Regisiered Aggﬂt

BRINKMANN, WILHELM

NO MIAMI FL 33181

13499 BISCAYNE BLVD. STE 1704

Name

' “Btreot Address (P.O. Box Number 15 Nol Acceplabis)

Sulte, Apt. #, Etc.

City

“State [ Zip Code

FL

Signature of
pistered Agonl _

2

"REGISTEAED AGENT MUST SIGN

10. 1, belng appointed the regislerez;of tﬂeabove 4 corporation, am lamitiar with and accept the obfigations of Section 607.0505, F.S.

Datg ﬂ(’é '7&3““"7 Pa/\/}?

-t

. This corporation owes or has paid the current year |
¢ Intangible Personal Property tax due June 30. Yes E] No X

(See othar sida for Information

on intangible tax.}

SIGNATURE: .

o

"SIGNATURE AND TVF’{D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOF{

12. | vertify that | am an officer or direclor or the receiver or trustoe empewsred to execute this application as provided for in chapler 607 or 617, F.S. | fusther cerlify that when filing
thls reinstatement application, the reason for dissolulion has baan sliminated, the corporate name safisfies the requirements of seclion 507.0401 or 617.0401, F.5,, that all fess
owed by the corporation have bgen pald and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.8. The informanon indicated
on this application Is true and accurato, and my slgnature shall havo the same legal 61foct as if mads under oath.
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