[

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

» CORPORATION . /%
RE_!NSTAT.EMENT g

FLORIDA DEPARTMENT OF STATE
T o SecretaryofState . o | L L
BIVISION OF CORPORATIONS. : S

DOCUMENT # P99000029398

1. Corpnranan Name

DEL AMERICAN INC

) S8 W L

2. Principal Qffice Address - No P.Q. Box #

1801 GRANDE ISLE CIRCLE

3. Mailing Office Address

1801 GRANDE ISLE CIRCLE

Q01 S4 900535
0217/ 11 --0105 3-—-008 ‘His’SU il

CR2E08I (11710}

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Dale Incorporated or Quaiified

133B 133B -
T e S To Do Business in Flerida 03/31/1 999

o 5. FEI Number ied For
ORLANDO, FL ORLANDO, FL 593572063 :‘;:’L:p:cm
Zip Country Zip Country 6. 875 Ad_a . .
32810 US 32810 us CERTIFICATE OF STATUS DESIRECTT] [

7. Name and Address of Current Registered Agent

Name

MURAI WALD BIONDO & MORENO, P.A.

Street Address (P.O. Box Number is Not Acceptable)
1200 PONCE DE LEON BOULEVARD

Suite, Apt. #, Ete. o _, C
City E— T | State’ * Zip Code -
CORAL GABLES | S e - |FL|33145

8. 1,.being appointed th

Signature of

e regjstered a'gent of the abova named corporation, am familiar with and accept the abligations of section §07.0505 or 617.0503, F.5

Date -Z 2' QO”

Registared Agent

Lan

RESTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Oﬂ'|¥

andfor Director {Florida nenprofit corporations must list at least 3 diractors)

City / State / Zip

Name of

Tittes Officers and/ar Directors

Street Address of Each
Officer and/or Directar

P/D |CHRISTOPHER DELGUIDICE

1801 GRAND ISLE CIRCLE 133B

ORLANDO, FL 32810

HKEIN, STATEMENT

KES

2010 11

18 2011

10. E-mail Address: CHRIS@DELAMERICAN.COM

{To be used for future annual roport notificatlon}

fy, the infor|
jt: a

owed oy the corpeoration have heepfpaid. | furthapc:

if made under oath. | am aware

11, |certity that lam an offlcer or director or the receiver or trustee ampowered to execule this application as prowvided for In mapterGOTorsﬂ F.S. [ further certfy that when fling this

reinstatement application, the reason for dissolution has been eliminated, the corporate namea satisfies the requirernents of section 807.0401 or 617.0401, £ 5., and that all fees
iogAndicated on this application is true and accurate, and my signature shall have the same legal effect as
5

ument to the Department of State consttutes a third degree felony as proviged for in 5.817.155, F.S

CrHA SN pycwidlien A~¢ =1 310 s 117y

Date Daytime Phone #

SIGNATURE:

o

/4
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




