PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ORATIO FLORIDA DEEARTMENT OF STATE . FILED
CORPORATION Katherine Harris . .
REINSTATEMENT Secretary of State 00DEC -8 PM 3: 28

DIVISION OF CORPORATIONS

SECHETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # 97000040663

1. Corporation Name

DELTA SALVORS & RECOVERY, INC.

2. Principal Office Address 3. Mailing Office Address
1600 SOUTH DIXIE HWY |1600 SOUTH DIXIE HWY
Suite, Apt. #, etc. Suite, Apt. #, ete.
3RD ‘FLOOR , 3RD FLOOR 4. Date Incorporated or Qualified
: To Do Business in Florida y
City & State City & State % "q,‘\ —
’ - - . ‘ 5. FEINumber Applied For ~
BOCA RATON, FLORIDA BOCA RATON, FLORIDA JJ - p_;’j‘éa g Not Applicable
Zip Country Zip Country 6.
33432 , 33432 ceRTIFioATE OF sTATUS DEsiAED [] Mo
. 7. Name and Address of Current Registered Agent
Name j ] = — g
BRIAN BISHOP
Street Address (P.O. Box Number is Not Acceptable) - gl DD
1600 SOUTH DIXIE HIGHWAY FREI UG AT - S
_ HosuteAptaECc . Pilebotis HHQ N LwBVE e P
3RD FLOOR
City State Zip Code
BOCA RATON, FL | 33432
B. I, being appointed the regiede wamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S
Signature of '
Registered Ag QQV’ Date
e — p—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers I:?\m’iro{)ireciors %tfrf?:;rA:r?dr?grs Sifrsggr‘ City / State / Zip
&g&gx ‘BRIAN BISHOP- - 2848 NE 32ND STREET LIGHTHQUSE PT,FL 33064
Qw_ﬁ;égg‘PATRICIA BISHOP 2848 NE 32ND STREET LIGHTHOUSE PT,FL.33064

10. | certify that | am an officer or director or the receiver or trustee empowered to 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 corporale name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have-fbepn paid and the names of individuals-sted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and agcurate, and my signature shall have fe same legal effect as if made under oath. )
/4 %j /Zf 7 3G/-SH S TD

1
"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-GFFICER CR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2EQ81 (9/99)




