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FLORIDA DEPARTMENT OF STATE
Katherine Harris
‘Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ¥4
1. Corporation Name

Devken TAC.

.

LOOOD2ASUUY,

2. Principal Office Address

54 NW T3 Terr.

3. Mailing Office Address

S8y Ny

23% TERR.

Suite, AplL #, efc. Suite. Apl. #, olc.

4. Data incorporated or Qualified
Cry & State Ciy & State |~ = 70 00 Businoss o Forde 3 -1 é’ i ? :
PARKLAND FL - |PaRAD FL.  [Stmidfescg [asere

Zip

d3A 3306

33067

=@ $8.75 Additional Fee required

‘Country P
CERTIFICATE OF STATUS DESIRED ¥

for a Certificate of Status
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~ ParKLap D

7. Name and Address of Current Registored Agent
Name M o "
’H- TOOMIO3ES3I1I3T——3
VIN ¢t ibfiq \1 r S EWILV N Tyt RS
Street Address (P.O. Box Number s Not Acceptable) [ - . *#**303 ?5 é«#‘*‘*ﬂﬂ‘:’ N ?f__“,
- g3 R®  TERRACE i

Suite, Apt, #, Etc.

State Zip Code

FL| 23067

Signature of

8. |, being appointed tha registergdd agent of the above named corporation, am familiar with and accept the cbligations of sectfon 807.0505 or 817.0603, F.5.

Date 10°7’7-0/

Registered Agent

REFISTERED AGENT MUST SIGN

8. Names and Strest Addressas of Each Officer aiﬁ/or Director {Flarida nonprofit corporations must list at least 3 directors)

City / State 1 Zip

Nama of

Tilas Officers and/or Directors

Strent Address of Each
Officer and/or Direclor

CR2E0D? (£100)

Bl

P4 i F3*° TERe | PREUanD P 33067

\ince Bmﬂ'V} |
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10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for In chapter 807 or 817, F.S. 1 further certify that when filing

.this reinstatement application, the reason-for dissolution has been slitinated, the Corporate name satishies the requirements of section 607.0401 of 617.0401, F.S., that all fees
awad by the corporation have been fald and the names of Individuals fisted on this farm do not qualify for an exemption under section 119.07(3)(1), F.$. The information indicated

on this application Is frue ang eccugate, and my signature shail have the same iegal effect as if made under cath.

p-21-9/ _(850)55-77

SIGNATURE:

SIGNATURE AND TYPED QR PRIN}GD NAME OF SiGNING QFFICER OR DIRECTOR
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FoRmeR. ReGISTERED AGENT FoR. Devken Tac. |

has nNot Filed or FoRwaROED THE
Prperwork. for. ANNuAL FEEs | HE Ts very
TLL Wit cacer. So T omnop BE Too
opseT wirh Rim. T spke witH o
RepresanT ATIVE AT THE Division AND THey
+olD ME To WRwE DownN MYSELF AS
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5824 NW 83rd Terrace « Parkland, FL 33067 « Tel: (954) 575-9177 « Fax: (954) 575-9071 » E-mail VinnieSB @aol.com




