-y e -
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secrelary of Stala o B
DIVISION QF CORPOMATIONS 28 3
. - O
DOCUMENT # F03000000038 T o =
4. Qurpocslion Name (‘51 % > \"':‘
. mT g @
DexM Carporation : < X
e ﬁﬁ“
2. Prncipal Dilco Adg:6s « Kg PO, Bux A 3. Maling Dl Adg/ens REIN STATEM;b ka
N22 W3ST7 Ridgaview Parkway | N22 WZ3877 Ridgeview Parkway CHZEGBY (12/UB) “S—'O 5 _0C>‘
Suite, Ap, ¥, alo. . Guaa, Aot ¥, sl
Suite 100 Suite 100 e B fiia ™ 173/2003
City & St Cily & Siml e pomrore
ey v K Lcrttautt o |
bl S Wovkesha, VWi 39-1807517 N gt
Yp Gauny -4 Zip Conniry . ) i
§3188 USA 53188 USA CERTIFICATE OF sTATuS DEsiesn ] 68
’ 7- "Nume and Addryss of Cyrront l_‘hghr-md Agent

Numy .
C T Corporation System

[ The reinstatement fee 1§ irnposed, excapt i
circumstanceu which the entity did not ranelve
Strowt Aduras (P-O. Bua Narbe L Mt AcTagratiu} the pricr notices. By ehecking this box, you
1200 South Pine Island Road ura cortifying the prior notices werg not
S, Ao 8, B recaived 4nd requesilng the reinstatement
few De waivad.
Ciy Suy Zip Codi
Flantation , FL{ 33324
ok

B. 1. buing appointad the rastred apony sl th Wi namad corpératcr, art femils em!epﬂmm of soution 807,0845 o §17.0403, F 8.
Snatum ol . .
Woghmterng Mgend'

.
g pssisiont Sedetary Ty A2 20
: i ———
8, Names sid Suael Aderusses of Eaoh Cficar andior Diredlor (Flords nonarom corpaating Mmust 4o 41 wast 3 abackn)
Taiwe Ctcors wres Pirsarors gﬁ.‘ﬁfﬁﬂff‘o’? Shocr Cly  Graw { Ziy
cia Edward R. Fopo N22 W23977 Ridgeview Parkway, Suite 100 Waukeaha, Wi §3185
FID Dannis Bun 9.140 Zuchary Lane .Nor‘!n I Maple Grove, MN 55360
VP Jon €. Blelelekl NZ2 W23e77 l}idg'wicw Parkway, Suite 100 Waukesha, wi 53188
Ve Oavid Katla 9140 Zacnary Lane Nerth Maple Grove, MN 55369
$ Butty Pope N22 W23B77 Ridguview Panowsy, Suita 100 Waukesia, W) 53188
P R RS —

ity —
0. | pority (il | 4 B oMicer O dieclor af Ins FOCAIuGY L 1NAAY MOAKATEE L exyCub Div Mppixnlnn e providot o i 2ruapler GD7 or 817, £.8. 1 futher cariy iful whon Ml
h B8, 9
Ihis rakuitomont application, Ihy raason fur dalaluion has baen sliminated, the corpovala naima ssushuy the rAavremanty of scction 807 0401 orG17.0401, B.S., thas ail ool
Twod Ly Wie cOMOraLon Nave buan piud and Ne namea of indiyltu sl lisied on this 1rm do hes QuRIDY 100 sn axaolian contsined ¥ Chiptx 19, F.5. Tny intormadion mdicipd
PO TS WpERSINON I8 Inue MXI AEGNGIe, Gnd My digndtua shell Rav 019 S0 logod 0ol 25 ¥ mudd Undr oaih,

SIGNATURE:

Edward R, Popa, ChairmanDirector Qe 2W2-572.4570
AIGRATURE AND . it PRONTED NAME OF WONING OF FICER O DIAECTOR ) Ca v Phand ¢
A e S . o i

o w9 07008




- -

- . §v

Division of Corporations Page 1 of 1

Florida Department of State

Division of Corporations
Public Access System

Electranic Filing Caver Sheet

Note: Please print this page and use it us a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H105000172601 3)))

R OO A

HDIDOOA 72601 3A8C-

Noute: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617~6384

From:
Account Name 1 C T CORPORATION SYSTEM
Bccount Number : FCADQ0000023
Pnone : (Bs0)Y222-1092
Fax Number : (850)878-53g68

CORPORATION REINSTATEMENT

DEXM CORPORATION

‘ [ o |
PegeComt__ | @

|Estimated Charge $1,350.00

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz org/scripts/efilcovr.exe FAAN



