e - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR.M.
| APPLICATION §@%., FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR P FILE [J
Secretary of State whGRE
REINSTATEMENT OIVISION OF CORPORATIONS CVIEION “; \C.E’ IPOF ?]ATIJO[.

DOCUMENT # P9Q7000104428 '990CT 20 PH |1:33

1. Corppration Name

DELTA TRIANGLE CORP.

L]

Principal Piace of Businsss Malling Address

790 SUMMA AVE. 700 SUMMA AVE.
WESTBURY NY 11530 WESTBURY NY 11590
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REI IQSTATEM ENT q\% qﬂ

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incol ted or Dualified
To Do Buslness in Florida

Suite, Apl. #, elc. Sulte, Apt. #, etc. 12“ 1“W7

5. FEI Number Applied For
Gy & State City & State BE2-2\086220 Not Avplicable

8 A

. $8.75 Adlditional Fee roquired

Zp Country Zp Couniry CERTIFICATE OF STATUS DESIRED ] RMMIIOIN bR Y

7. Names and Siree! Addresses of Each Officer and/or Director (Florida nonprofit corporations musl list et least 3 directors)

Name of Officers Streot Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
D HAJEE, § 233-36 39TH ROAD DOUGLASTON NY 11385
=800030271- 52 =
-10/27/39--01107--010
hkk308. 75 kew308, 75
A
M 0l1y
8. Name and Address of Current Repistered Agent 9. Name and Address of Nsiv Registered Agent
Name -
REBACK' GERALD H Sireat Address (P.O. Box Number Is Not Acceplable)
208 SOVEREIGN COURT
ALTAMONTE SPRINGS FL. 32701 Sulte, Apt. #, Etc.
i City State | Zip Cede
) | FL |
10. 1, being appointe: reglstered agent of ve name poration, em famlliar with and accept the obligations of Section 607.0505, F.8.

S ~ Y/ SR T I H Rk

Registered Agent ]
EGISTERHD AFENT MUST SIGN

11. This corporation owes or has ;{a‘ud the current year (See other eide for Information
Intangible Personal Property tax due Yune 30, Yes [ no O on Inisngible 1ax.)

12. | certify that 1 am an officer or director or the recelver or trustee empowered to execute thig application s provided for in chapter 60T or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807,0401 er 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3X)), F.S. The Information Indicaled
on this application is true and accurate, end my signature shatFtiyve the same legal effect as if made under oath,

%l‘&\a\"l‘? (1) N10

Date Daytime Phons #

SIGNATURE:

CRIEOA0 (O8]




