2013 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P97000081089

1. Entity Nama
DELTA WAY, INC.

e 7 STARE
-x%&ﬁﬁfissﬁa £1.0RIDA

Principal Place of Business

2107 DELTA WAY
TALLAHASSEE, FL 32303-4224

Mailing Address
2107 DELTA WAY

TALLAHASSEE, FL 32303-4224

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT R

Suite, Apt. H, eic. Suite, Apt. #. etc.

10292013 REIN-P CRZEQ98 (12/11)

City & State City & State 4, FE| Number Applied For
. 59-3473386 Nat Applicable
Z Count 2 Count :
P Hniry P ountry 5. Certficate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

FOSTER, RAY E
2107 DELTA WAY
TALLAHASSEE, FL 32303-4224

Street Address {P.O. Box Number 1s Not Acceptable)

City FL | Zip Code

the obligations™qf registered sgent.

ing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sipnatwre, typed ar pr\ntet nume of muutmw utle Fapplcabdy {NOTE: Registored Agent signiturs requirad when minstating) DATE
FILE NOWIl FEE IS $750.00
After January 1, 2014, Fea will be $§800.00
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQO OFFICERS ANG DIRECTORS IN 11
TE DIR {1 peiete TFLE [ Change [ Addiuen
NAME FOSTER, RAY E NAME
STREET ADDRESS | 2107 DELTA WAY STREET ADDRESS
CITy. §1-2P TALLAHASSEE, FL 323034224 oTy. 87. 2P
e DIR [ Delete e ’ [ Change  [] Addtion
NAME FOSTER, BARBARA NAME
STREETADORESS | 2107 DELTA WAY STREET ADDRESS RO 09.5 33 59’9 ?’8’
CTy. s1. 2P TALLAHASSEE, FL 323034224 CITY- ST-ZiP
TME DIR O petete TLE =:r.: ¥ I_.J.-_-'_' = _:'ﬂ ::: = [:J'Chin '"1‘; [ Adduion
A GROVES, LYNN NAWE 120 301 002001 »eS07 00
STREETADDRESS | 2107 DELTA WAY STRCET ADDRESS
Ciry.sr. 21 TALLAHASSEE, FL 323034224 CITY- ST- 2P
TITLE DIR [ Delete TITLE ] Change ] Addition
NAWE GROVES, WOR D NAME
STREETADORESS | 2107 DELTA WAY STREET ADDRESS
CITY. $T. ZP TALLAHASSEE. FL 323034224 CiTY. 5T. 2P
1IE [2] Delers TLE [ Change - [ Addition
NAME NAME J
STREET ADORESS STREET ADDRESS REINS E A E EM 5 ;,N E
CITY-ST. 2P orv-gT-20 4
TITLE 2 Dalete TITLE ] Change [ Adaition
NAME - NAME CQO )',‘Z uc'[ 3 0 1013
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CITY- 3T 2P r

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flodda Slalulesmu!mig that the information

inaicated on this rep
of the corporation or
changed, or on an atta

SIGNATURE:

nment with an address, with all othet like emp

tog

b1 Or suppiesgental raport «s true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e receiver olNrustee empowered 1o dxecute lhis report as requi Chapler 6807, Florida Statutes; and that my name appears n Block 10 or Block 11 if

T ———
BIGNATURE AND4YPED OR PRINTED NAME OF SIONING OFFICER OR [sRECTOR DaTe

E-MAIL ADDRESS




