2005 FOR PROFIT CORPORATION
REINSTATEMENT . i

~ il £
DOCUMENT # P98000010962 1 -L e {,,}
1. Entity Name
DELE, INC.. USAPR 11 py . 6
HURETARY proee :
Principal Place of Business Mailing Address ALLA H;{éfg gEG' ¢ 3 TATE
1500 MAXIMILLIAN 1500 MAXIMILLIAN - FLORI DA
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
P v s O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
59-3477946 * [Not Applicable
Zip~ — — - <] Country Sdp— Couniry 5. Ceflificate of Status Desired a gg;fq Sfe'f;"""""
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent -
Name
JEGEDE, LOLA :
27203 SEA BREEZE WAY Straet Address (P.O. Box Number is Not Accaplatle)

WESLEY CHAPEL, FL 33543

City FiL l Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. t am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, Typed o pnnted name of registerad agent and tife If applicaple (NOTE: Regletersd Agent s/gnature required when reinstating) DATE
. In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
LE D T Delete TIILE [ change [ Addition
NAME JEGEDE, MICHAEL F NAME TOoNSs1202717
STREET ADDRESS | 27203 SEA BREEZE WAY STREET ADDRESS ) 24/19/05--01044--025 #3003, 00
CiTY-ST-2IP WESLEY CHAPEL, FL 33543 CITY-§7-2iP
TE D £ peters Tine [ Crenge ] Addition
NAME JEGEDE, LOLA NAME
STREET ADORESS | 27203 SEA BREEZE WAY STREET ADORESS : .
omy-st-2p | WESLEY CHAPEL, FL 33543 CITY-$T-21P - =
mE [ Deletg TITLE {7 Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-sT-2P
e {1 Delete TLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADGAESS I I
ks TATERSEMT Y -
me [ elete TLE oot Y BB G 0 eS8 Toer= = e e T Adtion
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CiTe-ST-ZP CITY-51-2P
TMLE -0 Delete . TITLE & O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P CITY-ST-2P

12, | hereby certily that the information supplied with4his filing doas not qualify for the exemption staled in Section 119.07(3)(i), Ficrida Statutas. | further certify that the information
indicated on this report or supplemental report igftrue and accurate and that my signature shall have the same legal effect as if made undey cath: that | am an officer or director
of the corporation or the receiver or trustee emppwered (0 execute this report as required by Chapter 607, Florida Statutes; anfl that my nafne appears jn.Block 10 or Block 11 if

changad, or on an altachment with an address/with all other like empowered. 0 ﬁ / ?L j
S131 10543/

SIGNATURE:
SIGNATURE AND w# RE pAlNTED NAME OF 51GMING OFFICER OR DIRECTOR Date "~ Daymefhona ¢

)
i

p—

s




