2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY OF STATE

DOCUMENT # S55643 c
1. Entity Name TALLAH&C‘SEE FLORIDA
DELRAY AMOCO, INC.
09 MAY -1 AMIC: L2
Principal Place of Business Mailing Address
725 WEST ATLANTIC AVE 85 SE 4TH AVENUE, #104
DELRAY BEACH, FL. 33444 DELRAY BEACH, FL 33483
e e EEEMTARATR SRRV ER M
Suita, Apl. #. etc. S, Apt. #, etc. 04272009  REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Number Applied For
65-0262919 Not Applicable
Zip Counlry Zip Country 5. Certilicate of Stalus Desired ] Eg'gi“:f:gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent

Nama

HILSMAN, CHRISTINA
85 SE 4TH AVENUE, #104 Street Addrass (P.O. Box Number is Not Acceptabla)

DELRAY BEACH, FL 33483

City FL ! Zip Code

8. The above namad antity submits this statarment for the purpose of changing its registered office or ragisterad agent, or both. in the State of Florida. { am famifiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typad or printed name of regrstered agent and title f applicable. {NOTE: Ragl: d Agenit sig quirad when g) DATE
In accordance with s, 607.183(2)(b), F.S., the
FILE NOWII FEE I8 $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIMLE D [ Delate TIE I Change  [T] Acdition
NAME LEWIS, HOWARD NAME
\ — —
STREET ADORESS | 725 W ATLANTIC AVE STREET ADDRESS ) 41:93 1551434584
OTY-51-7P | DELRAY BCH, FL 33444 CITY-ST-2 05/01/09--01060--031  ##300.00
TTLE [T velete TME 7 Crange [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP . CITY-S1-21P
me [} peete WLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~81-21P CITY-5T-2IP
TmE [ Detete TIME [Jchange [ Addilion
e Yol e
STREET ADTIRESS ENT % - O STREET ADDFESS
CIY-51- 219 NSTAT sswa R (iv-S1-2P
L1 o hd -
TMme v [ elete e [J change ] Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME [ Detete TE [ Change [T Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | heraby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cestity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effoct as if made under oath; that | am an officer or director
of the eorporation or the raceiver or (rusiee empowerad (0 exacute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Blook 10 or Bloek 11 if

changed, or on an alﬂmﬁWwered. )
IGNATURE: - 4;9‘8 -0 RS

SIGNATURE AND TYPED CR PRINTED NAME OF 8/QNING OFFICER OR DIRECTOR Dayturia Phone #

O




