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.', —A’s FLORIDA DEPARTMENT OF STATE :
CORPORATION Tz Socretanm of Stat 20070CT 23 AM S: L8
REINSTATEMENT %l tog : cretary of slate
- DIVISION OF CORPORATICNS SECR'LTARY 0F Sthic

TALLAHASSEE, FLORID -

ommnen | FO300000002 €
NEGENEX CORPORATION
1-27

2. Principal Office Acdress - No P.O. Box # 3. Mailing Office Address RElNSTATEMENT
ST T ——

15866 SW 141 TERR | 15866 SW 141 TERR CRIEDE1 (107)

Suite, Apt. #. etc. Suite, Apt. #, etc.
4. Date | ted or Qualified
Tobosuaness moda  QCT 2002
City & State City & State
MIAMI, FL IAMI, FL BEYH:
y M A L] - Li 4710 Not Applicable

Country Zip Couniry

Z§3 196 USA 33196 USA 8 CERTIFICATE OF STATUS vesieny’] Aol

7. Name and Address of Current Registered Agent

(ijNZALO URDAY .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁtgggésﬁ\?va@l ?f”ibﬁﬁf‘\fﬁffE the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #. Ete. received and requesting the reinstatement

fee be waived.

RAAMI FL |33T9R

8. i, being appointed the register ent of the above named tlon am familiar with aniacﬁ the obligations of section 607.0505 or 617.0503, F.5.
Signature of
Registared Agent N Date 10/17/07

REGlfrERED AGENT MUST SIGN

9. MNames and Street AddreSses of Each Officer andforlt)lrector {Flerida nonprofit corporationsYiust list at least 3 directors)

- Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

MR |GONZALO URDAY 15866 SW 141 TERR MIAMI, FL 33196

10. | certdfy that | am an officer or director o the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corparate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on 1his form do not qualify for an eéxemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ( AONFZALO ( ) /QO[ | y 0\ (Jﬂ 10/17/07 305-256-8846
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER c}?ﬁ:mn / Date Daytime Phona ¥
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