PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLFIggTION Katherine Harrls

Secretary of State
REINSTATEMENT

snmomer compommTEns FILED

DOCUMENT # P98000062172

1. Corporation Name 99 OCT 20 AH ’n’ R !
SECRE &kt uf sT

DELROD PUBLISHING, INC. TACLARASSE e AT
Prinfpal Place of Business Mailing Address

248 WASHINGTON AVENUE 248 WASHINGTON AVENUE

SUTES G 8D SUTESC & D

MIAMI BEACH FL 33139 MIAM! BEACH FL 33139

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.
? HNew Princypal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data | ted or Qualified

To Do Business in Florida
Suite, Apl. ¥, etc Suite, Apt. #, etc. 0.”15”?
6. FEI Number Applied For
City & State City & State éf-— ﬁff/ﬁ% Not Applicabls
: 8.

Zip Country Zp Counlry CERTIFICATE OF STATUS DESIRED [J

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leasl 3 directors)

Name of Officers Street Address of Each
1Tme(s) 5 and/or Direclors a Officer and/or Director ‘ City / State / Zip
D DELLINGER, DENNIS J 248 WASHINGTON AVENUE SUITEC & MIAMI BEACH FL 33130

SUDQB:?‘D HES8——5

RETS0. 00 Nwkk 750, 00

»

JINSTATEMENT_GA_1 11

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
STRATTON, DOUGLAS D ESQ. Siresl Addross (P.O. Box Number s Not Acceplabie)
407 UNCOLN ROAD
SUITE 2A Sutte, ApL ¥, Eic.
MIAMI BEACH FL 33139 Chy ]sm lleGode
FL

10. |, baing apmiw the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
L . e Seyy A ¥,
Signature of . ' b T — L
Rg;sl:red Agent - I Date \Q “ﬂ‘\‘ﬂ

\ \§EGISTERE5 AGENT MIUST SIGN

11. I certify that t am an officer or director or the recelver or trustes empowered to execute this epplication as provided for in chapter 807 or 817, F.8. | further cerlify 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., thal all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exsmption under section 119.07{3)i), F.S. The information Indicated
on this application is true and accurate, and my signature ghall have the same legal effect as if made under oath.

SIGNATURE:

Daytime Phone #

e {99 307 (43 awo
1

CR2E040 (8/99)




