PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harras =
FOR =1 ED
: Secretary of State ' Mo B &

REINSTATEMENT or DIVISION OF CORPORATIONS ‘ i{ g L - g;:, @ .
DOCUMENT # P980000831 91 | 00 JRH 2L AW 9: 16
1. Corporation Name ' ‘ : _ 1. SECRETARY GF STA TE
DELINA. INC. : - TALLAG bgﬁgfoﬁma
Principal Place of Business Mailing Address

10965 SW 15TH ST. APT 102 . 10965 SW 15TH ST, APT 102 B ‘
PEMBROKE PINES FL 33025 . PEMBAOKE PINES FL 33025 ‘

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicabile 3. New Mailing Office Address, 'If Apphca 4. Date Incorporated or Qualified
Q) Q \v-! ?)\—w\ B’r— AO N, =~ To Do Business in Florida
“I" Suite, Apt. #, eto’ - o - Sulte,'Apt. #, etc. B Lo i : - e mﬂ# 1998
. 5. FEI Number Applied For

City & State | City & State - : A | Not etizmti-
[ mvx \"\Qﬂé_& L—-b%\g-f\ V\va& 5. ) i
Zip Country . 2Zip Country o maRm e st

RO CERTIFICATE OF STATUSDESIRED __~ "~ _ __ .
i A 6 | oS
7. Names and Street Addresses af Each Officer and/ar Diractor (Florida nonprafit carparations must list at least 3 directars)

Name of Officers ' Street Address of Each
1Tnne(s) ) and/or Directors Officer and/or Director 4 City / State / Zip
. : 3
D KIWKHUIZEN, CARMEN DEBORAH . » 10955 SW 15TH ST, APT 102 PEMBROKE PINES FL 33025
_ ACER T uod - DeARCA L
TOERSRAR L. Lo mnimSree - e st VL I5D2e
P [Dunvaczs s, CABMENDIESME o ER T

D 'b\-awm\w“-wtf" AL\ Comasmn DWW | con FL 3IIZE

APOoOIT I I880—5%
| ~01z25fno—-01113‘-001?

- T2

aq-6o' |18

8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Reglstared Agent
—_ i L ~ - | Name .mo:r . S . .-
DHKHU‘ZEN CARMEN DEBORAH : Siréet Addresg (P.O. Box Number is Not Acceptable)
10955 SW 15TH ST, APT 102 - : \ObB Cune HRAMCKH
PEMBROKE PINES FL 33025 - Suite, Apt. &, Elc.
' Lo City State | Zip Code
. LADERSTOM FL =
10. |, being appointed the registerad agent of the above naqu corporation, am familiar with and accept the obfigations of Section 607.0505, F.S. .

o A TUIRE REQUIRED s A= \B-ZO0N0

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 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 607.0401 or §17.0401, F.S., that all faes
owed by the corparation have been paid and the names of individuals listed on this forfn do net qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

S A
SIGNATURE: = _xmé‘{é@mmm@D L=\ 82Zooe_ (B ™20-n4an

MRE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
CORME NS DI VAL E




