PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGHHSFORM.

CORPORATION FLORIDA DEPARTMENT OF STATE Ok AUG 16 AMI10: 29
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS ceoEpny OF STATE

TALLAHASSEE FLORIDA

DOCUMENT # P02000089315

1. Corporation Name

DEVENISH, INC.

Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified

Apt » 300 Apt . 500 To Do Business in Florida 08/16/2002

City & State City & State X
. 5. FEl Numb Applied F
Orlando, Florida Orlando, Florida Hmber ppied For
Not Applicable
Country Zip Country

Zip Yy
- $8.75 Additional Fee required
32819 USA 32819 UsA CERTIFICATE GF STATUS DESIRED [

7. Name and Address of Current Registered Agent

Nam

c
PAUL B. BERNSTEIN

Street Address (P.O. Box Number is Not Acceptable)

215 NORTH EOLA DRIVE _BoOooqO223328
Suite, Apt #, Btc, Uiy T A= T =0T mra. b

City State Zip Code
ﬂ FL

12801
v

8. |, being appointed e regiftered agent named corperation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of
Registered Agenh, Date 8 / 1 3/04
HAUL B\—BERNSTEIREGISTERED AGENT MUST SIGN
9. Names and StM Addresses of Each Officer and/or D\'remoL(Elo/rida nonprofit corperations must list at least 3 directors)
! Name of Street Address of Each . ’
Titles Officers and/or Directors Officer and/ar Director City / State / Zip
D BURKE, JOHN J. 73 DEVENISH ROAD KIMMAGE DUBLIN,122, IRELAND

10. | cenify that | am an officer or director cr the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the ¢orporation have been paid and the naxe

af individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicaticn is true and accurate, an It have the same legal effect as if made under oath.

SIGNATURENWWETLPELORPHINTED NA
e " BORKE,

OHN

SIGNATURE: 8/13/04

w&% R OR DIRECTOR Cate Daytime Phone #

I

.;/
2. Principal Office Address 3. Mailing Ofiice Address %‘E&YE%@ENTM
7380 West Sand Lake Road |7380 West Sand Lake Road ¥ m -

GR2ECBT (£1/04)



