E PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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: - FLOH[DA DEPARTMENT O OF STATE
CORPORATION

. Kattierine Harris
REINSTATEMENT - . Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PG 7000032 e

1. Corporation Name
Corp oration

Delba Firsd

3. Mailing Office Address
PO BOX 42)

Suite, Apt. #, etc,

2, Prmmpa; Office Address
205 Marlporough St

Suite, Ap1 #, etc.

STATEMENT ag-

F!LED

00FEB 24 P 1:51

Yy OF STATE

SR St E FLORIDA

TALLAK

4. Date Incorporated or Qualified
To Do Business in Florida

City & State

Oldsmar, Flomdm

Cny & tate

A\smars F!omcuu

5. FEI Number

543444809

Applied For
Not'Applicable g ~

Zip Couniry

3417 pineilas

Country

Preilas

le

34l

6.
CERTIFICATE OF STATUS DESIRED

d $8.75 Additional Fee required

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

wWilllom Bronel L
Street Addrass (P.O. Box Number is N ceptable}
A3 OHenhanr

T

—

[T I_

1 l. ;' ll“: II'
-3y Uq 4 Ui:i ‘*UIUEH '—UEH
#¥¥ ] )%0 a0, T

Suite, Apt. #, Etc.

3.5

City

@c_iessaJ

State

FL

Zip Code I

3355 p

8. |, being appointed the registered agent of the above named corporation, am familiarzith and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Fegistered Agent

LS A

“REGISTERED AGENT MUST SIGN

2-3-00

Date

CR2E081 (9/99)

Oftficers and/or Directors Officer and/or Director

T TR L
9. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors) ’
Titles Name of . Street Addrass of Each City / State / Zip

b)mwnk)l llIMB?UncHL o431 OfHenhavr £d.

Odessa 'JJ 3855@

viee 430 Place Le Manes

Luviz, . 33549

foresidont Arnoid Koarz

B

on this application IS true and accurate and my signature shall have the same legal effect as if made under ocath.

VUi’lCHL/ B

SIGNATURE:

10. [ certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

2-3-00

(L &13)
854 - | 344

e

SIGNATUBEZZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




