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- THLED
CORPORATION FLORIDA DEPARTMENT OF STATE 1 7 ;
REINSTATEMENT Secretary of State 1A -8 Fy L Ly
DIVISION OF CORPORATIONS .
TALUAHA ATE
DOCUMENT # 844136 wete LORIDA

1. Corporation Name

DEVRO, INC.
LBOOZ29901 B3ESs
"2 Prncipal Office Address - No P.O, Box # 3. Malling Office Address
k35 OLD SWAMP ROAD 785 OLD SWAMP ROAD
it e N 5 CR2E0BL (11/10)
¥ Bae InCoiparag of Quanes
To Do Business in Florida
"City & Stala CH L Stile
Lswm\rsm sC SWANSEA, SC . TErm
ap oy zp country B. $8.75 Adaitonal Fee requirg
291 60 US 29 1 60 U S CERTIF‘CATE DF STATUS DESIRED N "EUF a CC’F‘"ICIA[Q of SLII'::ISL
T Namg and Address of Currant Registered Agent
[~ T
CORPORATION SERVICE COMPANY
ool Tess . e Rumber i3 @ble]
1201 HAYS STREET
[TSwie. ApL ¥, EIC.
ey "STEIE ZpCoss |
TALLAHASSEE FL | 32301

Signature of
Registered Agent

Mehssa Zen er

8. |, being appointed the registerad agant of the above named corporation, am familiar wilh and nBccept the obligptions of section 607.0505 or 617.0503, F,

Cale

518 (17

S, Nemes and Sicoet Addresses of Each Qfficer and/or

—
Director (Flonda nonprofit corporations must hist al jeast 3 direciors)

Tities Offcers and/or Directors Ofrcer antior Oireor City/ State / Zip
P WILLIAM A MCGOWAN 785 OLD SWAMP ROAD SWANSEA, 5C 29160
S THOMAS E ROOT 785 OLD SWAMP ROAD SWANSEA, SC 29160
T THOMAS E ROOT 785 OLD SWAMP ROAD

SWANSEA, 5C 29160

10. E.mail Address:

{Tu be used for future annual report sotilication}

reinstmemnont epplication, the reason for dissolution has

besn efiminat

if made under oath. Wrn{orE g
SIGNATURE: il 63'\4/ -

41_ 1 cedity that 1 am an officer or director or lhe feceiver of lrusied empowared 1o execude thes application as provided for in chapter 07 or§17, £.5. lfurther cenify that when fing this

d.ths oorpome name satisfies the requirements of section 607.0401 or 617.0401, F.5,, and that ail fees
awed by the corparation have baan poid, | further certify, the information indicated an this application i true and accurate, and my signature shall have the same legal effoct as

vitted I @ document to iha Department of State constitutes a third degree falogy as provided for in s 817.156,F,S

STs /1

MEOF SIGRING OFFICER OR DIRECTOR

e (’/é /.—7



CORPORATION SERVICE COMPANY
1201 Hays Street
32301
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
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Melissa Zender

CONTACT PERSON:
EXAMINER’'S INITIALS

Tallhassee, FL
Phone: 850-558-1500
ACCOUNT NO. T20000000195
REFERENCE : 632055 7356029
AUTHORIZATION : M
COST LIMIT : $°1050.00
ORDER DATE May 8, 2017
ORDER TIME 3:25 PM
ORDER NO. 632055-005
CUSTOMER NO: 7356029
REINSTATEMENT
NAME : DEVRO, INC.
REINSTATEMENT



