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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 113563

4. Corporation Name

Dex Tri-County, Inc.

2. Principal Office Address

3. Mailing Office Address
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
02 MAY 15 Ai11: 09

SECRETARY OF STATE
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RENSTATEMENT 00 -02

6601 Lyons Road + |6601 Lyons Road
Suite, Apt. #, etc. Suite, Apt. #, efc.

Suite C-7 Suite C-7 O e B omporeted of Quatted
Cily & State City & State 9-1-89

. - . . i 6. FEI Number . _ {Applied For

Coconut Creek, FL Coconut Creek, FL 65-0956045 Not Applicable
Zip Country Zip Country 8 .o

33073 U.s.na. 33073 U.S.A -CERTIFICATEOFSTATUSDESIREDE ror a eia ) Fes required

7. Name and Address of Current Repistered Agent

Name

Wayne Horwitz, C.P.A.
Street Address (P.Q. Box Number is Not Acceptable)

3511 West Commercial Boulevard

Suite, Apt. ¥, Etc.

Signature of

Registered Agent &Pa

Suite 402
City State 2Zip Code
: Fort Lauderdale FL 33309

8. |, being appointed the registered agent of the above namad corporalion, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, F.S,

Date _¥-de -0 2
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C

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers §§$2f {)irectors %t;!?:;r};dr?c{?gf E?ifrsgig': City / State / Zip
P/S/T| Joseph Keouah 8226 Northwest 63rd Cour Parkland. FL 33067
-

10. | certify that | am an officer or director er the receiver or trusted
for dissolution has beg
v, oA ind

this reinstatement application, th
owed by the corporatiopttive bed

Pd to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

dlimigated, the corporate name satisfies the requirements
glais Ifsted on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated
p the same legal effect as if made under oath.
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of saction 607.0401 or 17,0401, F.S., that all foes

44521//331725r§77ﬁq

D NAME OF SIGNING OFFICER OR DIRECTOR
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