_ Yy
2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUIVIENT #=P94000055387

1. Entity Name

DEN & DEV CORPORATION

Frincipal Place of Business

277 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34984

Mailing Address

271 SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34584
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Sute, Apt #, ete. Suite. Apl.#, etc. 11042005  REIN-P CR2E098 (6/04)
City 8 State City & State 4, FEI Number Applied For
65-0503579 Not Applicable

i Zi Co it
e Country © untry 5. Cerlificate of Stalus Desied  []  $8+7D Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATHURA, DEVANAND

261 SW PICES TERRACE

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

PORT ST. LUCIE, FL 34984

City

FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered
the obligations of registered agent.
A

————

office or registered agent. or both. in the State of Flerida. | am familiar with, and accept

SIGNATURE

5>gnaqule,'|yped or printed nami?:fr’e’gisle:ed agenl ang tille if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prtor nofice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O Celete TME AL = L 55 1 D [ Addilion
NAME MATHURA, DEVANAND NAME PA1R A1 05 —19 #1500
STREET ADDRESS | 271 SW PICES TERR. STREET ADDRESS : -
CITY-ST- 7P PORT SAINT LUCIE, FL 34884 CITY-5T-ZIP

TITLE [ delete TILE [ change [ Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-87-21P

THLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-ZIP

TITLE 1 Delete TIE [V change  [J Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-2P

TILE 1 velete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-21P

THLE [7] Detets TILE [ change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST- 21

12. | hereby certily that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3){i). Florida Statutes. | further certify thal the information

indicaled on this report ar supprememal report is irue and accurate and that my signatur
of the corporation or the
changed, or on an chme 1wnh an address wnh all olher Iike empowered

SIGNATURE:

eiver or lrustee empoweared 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

a shall have the same legal effect as if made under oaih; that | am an officer or di reclo:f
)

“Sew€IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytima Prione #




