Nay

2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000131308

1. Entity Name

FILED
DEALEX CORPORATION i

080EC 10 PM 3: 16

Principal Ptace of Business Mailing Address :)ECRETARY OF ST .
2221psw 59TH AVE 2221g SW 59TH AVE TALLAHASSEE, FL@AlRlTﬂEA

HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
2. Principal Place of Business - No P.0. Box # 3. Mailing Address HI @W“ Il‘w !!W ‘II‘
Suite, Apt. 4, eic. Suite, Apt. #, elc. 10222 EIN-P CR2E0SH
City & State City & State 4. FE| Number Applied For
2. L - f 5.{4?42' ‘f V Nol Applicable
ap Country Zio Country 5. Certilicate of Status Desired O $8'75 A‘ddilional
Fee Roguirad
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

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

City FL ] Zip Code

8. The abbve named entity sub this sthtement for the purpose of changing its registered oflice or registered ageni, or both, in the State ol Florida. | am familiar with, and accept
the chjigations of registere ni. 2
D -

" 1
SIGNATYRE - ) / (
Signatura, IVG o Pk rVol ?A’c.ea aent and tike il applicable, (NOTE: Reulstored Apeni signature required when reinstating) patE 7 l
FICENOW!! FEE %xoo -~ In accordance with s, 607.193{2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TiLE 0 [ petete TITLE [ Change £ Addition
NAME PEREZ-MENA, LUIS A NAME e T
TOO1 3835375457
STREETADCAESS | 1143 OLD MILLPOND ROAD STREET ADDRESS 12/10/08--01029--001  ##150.00
crv-st-ze | MELBOURNE, FL 32940 CITY-ST-2P L AR & Lol
TILE [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-8T-ZIP
TLE M netese e [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ’ CITY-57-2IP
TITLE b [/l/l [U O oelete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TINLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P m CHTY-ST. 2
TITLE ] Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CmY-§1-2F

12. | hereby certify that tje information juprdlied with this illing does not guality for the exemptions contained in Cnapter 119, Florida Statutes. | further certily that the information
indicated on this repdit or supplemeplatjeglort is true and accurate and thai my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or i empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11

changed, or on an attRghment wit ress, with all other like empowered. IZ dé/ / 0Z L/O} f 6 7 Z92.5 |

SIGNATURE: Davie Prara ¥

SIGNATUIVNDWR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR




