PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

EPPLICATION FLORIDA DEPARTMENT OF STATE
I:-'OR Sandra’B. Mortham
Secretary of State wre -
REINSTATEMENT DIVISION OF CORPORATIONS E"" ‘ L. [.-_ D

DOCUMENT # S69982 o8 FEB 19 PHI2: LT

1. Corporation Name
TA TRA i STATE

DELTA TRADING & MARKETING COMPANY cr b TARY Ut
co (RELATIASSEE . FLORIDA
Brincipal Piace of Businoss Malling Address
e i RGN AR A
SUNE 900 SUITE 900

MIAMI FL 33133 MIAMI FL 30133

z o REINSTATEMENY/ 745

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

CR2EQ4D (8/97)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualltied

2665 South Bayshore Dr|. 255 South Bavshore Dh ., T Do BusinessinFlorda 06/17/1901
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. -

Suite 703 Suite 703 5. FEI Number Applied For
City & State City & State 65.0268035 Not Applicable
2Zip Country 33133 Zip Mi ami —F %Eujr-\gya 6. $8.75 Additional | ee required

CERTIFIGATE OF STATUS DESIRED w for & Certilcate of Status
33133 USA 33133 1ISA
7. Names and Streel Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Olfficer and/or Director City / State / Zlp
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D THY D.
) 2665 SOUTH BAYSHORE DRIVE, SUITE 703 MIAMI FL 33133
e T i Lo ¥ i e 0w [t e ot ] il [N |
) 3 l__ls...ﬂ'..__..'u:..ﬂlj._. 1-..'-\...--_!_-...-' Ld . W
~02/24./98--01070--005
*dkA0D, 75 eealg. 75
@ Li ﬁ
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
» RICHARDS, TIMOTHY D ‘
2665 S BAYSHORE DR Stree ress (P.0. BoX Nu 3 NOt ptable)
) SUITE g8% 703 Sulls, Apt. , ETc.
MIAMI FL 33133 Suite 703
City State | Zip Code
Miami FL| 33133

tion, am famillar with and accapt the obligations of Section 607.0505, F.S.

10. |, being appointed the regisigred agent of the abo

Signature of té
Registerad Agent . Date _12/10/97——
egisterad Agen REGISTERED AGENT MUST SIGN
11. This corporation owes or has pald the current year {Sea other side for information
Intangible Personal Property tax due June 30. Yes [x] No [ i

12. | cortity that { am an officer or diractor or the receiver or trustes smpowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when tling
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisties the requirements of sectlon 607.0401 or 817.0401, F.8., that all fees
owad by the cotporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this application is true and accurate, and my slgnature shall have the same legal effact as if made under oath.

(305)

A
OR PRlN%M#ERW—MaFMMQ%W 900

SIGNATURE:

SIGNATURE AND T




