PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM .

APPLIC ATION <65 'FLORIDA DEPARTMENT OF STATE|
Katherina Harris T
FOR Secretary'of Staté FiL ED
REINSTATEMENT Dw.s.ouqug&qnagons 02FEB 1S PH L 20
DOCUMENT # P97000081089
1. Corporation Name
DELTA WAY, INC. - , JSoao049s2045——4
4 _ -02/21/02--D1077--016
Principallpiace of Business Mailing Address - bk i SD UU AR 1 SD DG
oo ch NSOGB
TALLAHASSEE FL 323034224

TALLAHASSEE FL 323034224

INTEMENT &g ).OV

It above addresses are incorrect in any way, [ine through incorrect information and enter Bk

2. New Principal Office Address, If Applicable _ .~ 3. New Mailing Office Addrass, If ®pp} :cb a -- — | 4. Date incorporated or Qualified - -~
To Do Business in Florida 09’18“997
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State Ciy & State 59-3473386 Not Applicable
B 72;6 Country Zip T Country —= - o 3_3.75 Additianal Fee required
: CERTIFICATE OF STATUS DESIRED [ for a Cedificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Streat Address of Each . .
1T|!Ie(s) o and/or Directors 3 Officer and/or Director 4 City / State / Zip
D FOSTER, RAY E 2107 DELTA WAY TALLAHASSEE FL 32303
D FOSTER, BARBARA 2107 DELTA WAY TALLAHASSEE FL 32303
:D GROVES, LYNN 2107 DELTA WAY . TALLAHASSEE FL 32303
"D GROVES, VOR D 2107 DELTA WAY TALLAHASSEE FL 32303
. U SOOaOo4aD204 5 ——4
—82f21 /020107 7--D15
*?gﬁfsn.ot‘ !!?EWEESD. DD 1 .
P
. 8. Name and Address of Current Registered Agent et o [ 9. Name and Address of.New Registered Agent
Name g
WOLFARTH’ JANE § Street Address (P.O. Box Number is Not Acceptabla) g
_[___2107 DFLTA WAY R : — S
TALLAHASSEE FL 32303-4224 Suile, Apl. #,Eic. ©
City S#talt: Zip Code
10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
] Lo ..
S 1 LA _.|.|- \f“; l‘.‘- .:{q.-' FRl L SR _:'_-\i
ignature of | ; . 7 A VT
Registered Agent : XGJM—\- - S ! h) MQ}M\ Ve e e e Date I?-IZQ !Ol
( \ REGISTEREY) AGENT MUST SIGN '
11, | certify that F'am an officer or director ar the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed o 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 accurate, and my siddatura shall have the s egal effect as if made under oath.
_ { €50)
. > TR
. T LH22 -G 00
SIGNATURE: A AR ST 12/1/0¢ e-849060
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytima Phone #



