PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . «f&t FLORIDA DEPARTMENT OF STATE
FOR S Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # M13907
1. Corporation Name
PEXCO, INC.
Principal Place of Business Mailing Address
6850 SW 81 TERR 6850 SW 81 TERR
MIAMI FL 33413 MIAMI FL 33413

If above addresses are incorrect in any way, line through incorrect information and enter correction befow.

FILED
Ol ocT 22 P 1 2)

SECRETARY OF STAT
TALLAHASSEE FLORIDEA

O 0 0 T
0] W

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified”
To Do Business in Florida 04"1 1’,1985
| Suite, Apt. #, etc. Suite, Apt. #, etc. — - -
- N CT 5. FE! Number Applled For
City & Stale City & State 592561016 Not Applicable
: _ - 8. 8% 575
v Hi dditional Fee required

Zip Country Zp Country CERTIFICATE OF STATUS DESIRETFHELY e of i

for a Certificate of Status

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) \
3 Name of Officers Strest Address of Each . )
‘Tme(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
DpP MEDEROS, OSCAR 6850 SW 81 TERR MIAMI FL 33143
1030004870331 ——3
A 1/0701--01050--01
Bk THE, 75 RE¥TSR. 7D
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
P R . .| Name - e - _ - g
MEDEROS’ OSCAR Sireet Address (P.O. Box Number is Not Acceptable} g
6850 S.W. 81 TERRACE g
M'AM' FL &143 Suite, Apt. #, Etc. o
' - -, City State | Zip Code
/f\ 1
10. |, being appointad the rsglslered ag t offbe <] amed corporation, am familiar with and accept the obligations of Section 607.0505, F_S.
— .i’\ jRE REDIIRED o
Rt Agent - 1] OSCAR?I.) MEDEROS (PRESIDENT) ™ pme . 10/17/01

oan

\ //
SIGNATURE: {\SUGNA A= REOSCAR

Uqrﬂﬂ
J\ MEDEROS (PRESIDENT) 305-740-7454  10/17/01

SIGNATURE AND nﬂn ERIN TGP BAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



