- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~

FLORIDA DEPARTMENT OF STATE

CORPORATION e R
REINSTATEMENT m ufué':t: - LED
DIVISION OF CORFORATIONS

DOCUMENT # 99 0000 207t |
1. Comaration Name

STATE

DELEON MARKETING, INC.

2. Principel Office Addrass
123 N. Orachard ST.
Sulte, Apt. 4, ato.

Suite 1A incorparsted
8. FEI Number Appie For ||

Ormond Beach, FL

593570010

8. SETE A o
CERTIICATE OF 8TATUS DESIRED (] [

T+ Name and Address of Curront Reglstered Agent

Nama

STEVE WATERS | :
Straet Acdresa (P.O, Box Number is Not Aoceplabie) .

el 1 |} A ] A e

-02/07/01--01
P T A Y
32174

1--011
F+350. 01

vee__02/01/01 .

REGISTERED AGENT MUST SIGN

. Nemos end Stroat Addresses of Ench Officer and/or Dirsctor (Florida nonpryfit corporations mujst list st least 3 directors)

Ttes Oficars najer Drectors - Otta: et Diroder Gty state 1 2
IPRYD BOB ALBERT 123 North‘Orchard ormond Beach, FL 321
IVP/D STEVE WATERS 123. North Orchard rmond. Beach, FL 32174
ISYD _B. PAUI, KATZ 11 Florida Park Dr. So.fPalm Coast, FL 32137
| D RALPH CAPQZZI 69 Normandy Lane New Roéhelle, NY 1080F
EUGENE MCCAZIN 11 _San Marco Court Palm Coast, FL 32137
S!B\k\“—é “ITRATE > '

10, | cortity that | am an cfficer or direciar of the receiver or trustse eimpowsred (o exccuts this aplication &8 provided for in chapter 607 or 817, F.S. | kuther castify thet whon [ing

hin rainstatement sppication, te memon for dissolution has been eliminated, the corsorate name saticlies the requirements of section 607.0401 or 817.0401, F.8., that oli fous
baest pakd 2nd the names of individuats listad o this form do not qualily for an axemption under section 118.07(3)]), F.S. The information indicated
same logal effoct as if mads under ath.

YW W . 02/01/01
Dats

AND TYPED OR PRINTED NAME OF SIGNIG OFFICER (OR DIRECTOR

SIGNATURE: X
BKIIATURA

Duytime Phons #

oo



