__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g3 #v.  FLORIDA DEPARTMENT OF STATE
FOR iﬁg Sandra B. Mortham i
\ #, Secretary of State Eeal e
REINSTATEM ENT %% e DIVISION OF CORFORATIONS | - C
DOCUMENT # 77 3830 9700 15 10

1. Corporation Name

MUREX DEVELOPMENT, INC,

U BIATE
LRSI

Frincipal Place of Business 77 Mailing Address

390 BUSINESS PARKWAY  ©/o ROBERT D, JONES

SUITE 2B 590 ROYAL PALM BEACH BIND, RE‘NSTATEMENT

ROYAL PAIM BEACH FL 33411 ROYAL PAIM BEACH FL 33411

It at!:&e addresses are incorrecl in any way, line lthll__JJl%lCClNC‘ﬂ informalion and enter correclion below,
2. New Principal Office Address, H Applicable | 3 New Mailng Office Adoress. T Applicable | 4. Date Incarporated or Qualified S
To Do Business in Florida
rsuile, Apl £, elc. 777 Suite, Apl ¢, elc. R JJ_@@ . ]
5. FEI Number Applicd For

59-2 843762 Not Applicable

City 8 State N i ~ 1 City & State |
’—.—...
Zp T [ Coumy Tzp T T T Cauniy 6. $8.75 Additional Fee required
CERTIFICATE GF STATUS DESIRED [ |t

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprolil corporations must list al least 3 direclors) .

Name of Officers [ Street Address of Each "
Title(s) and/or Dirpelors Officer and/or Director City / Stale 7 Zip
1 2 _ ) 3 (Do NOT Use Post Office Box Numbers) 4
DPST | GIANCATERINO, ALAN 17223 82D ROAD NOMTH LOXAHATCHEE =T, 33470

gL T T P Py S I I A et |
—_—— {3 2T 0108 -
Wk TR0, D0 SRk TS0 00

N S R

8. Name and Address of Current Redlslered?g;nl 9. Name and Address of New Reglslered Ageni

JONES, FOBERT D,, ESQUIRE yg,

) 590 ROXAL P.AI.M BHA(CH BO[HEVARD Sireet Address {P.0O. Box Number is Not Acceptable) %

ROYAL PAIM BEACH, ¥1, 33411 Sune. Apt #. Elc. T T T T
T Stale | Zip Code “

10. 1, being &)

Signature of
Regislered Agefy . ... .

Tam familiar with and accept ihe obligations of Section 607.0505, F.S.
o
. i Date . / /.S“ 77.L<

NT MUST SIGN
11. Does\tfﬁ corporation pay ap gible tax to the @/ (See other side for information
Dept. of Revenue under S. (198032, Florida Statutes. Yes No [_] on infangible tax.)

12. 1 cenlity that | am an officar or direclor or the receiver of fruslee empowered lo execute this application as provided for in chapler 607 or 617, F.8. | further cerily ihat when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., thal all foes
owad by the corporalion have been paid and the names of individuals fisled on this form do not qualify for an exemption undet section 1 18.97(3)i), F.S. The information indicated
on this application is lrue and accurale, and my signalure shall have the same legal effect as if made under oath.

voi  lsjez

RE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

LAN_B. GlaNCATCO NG ]

SIGNATURE:




