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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

02 JUL 29 M 9: 2

SECRETARY OF ST
TALLAMASSEE FLOAI

1. Corporation Name

DEVON SERVICES

DOCUMENT # P96000091273

ZO0000s=E4 71 93—
~[a/01 A02--01020--002
wdE0E, 75 w03, 75

CORP.

-} 2. Principal Office Address .
11355 S.W. 84th St

3. Malling Office Address ____

11355 S.W. 84th Street

RENSTATEMENT 0102

reet

Suite, Apt. #, slc,

Suite, Apt. #, efc,

4. Date Incorporated or Qualified

To Do Business in Florida 11 /06 / 1996
City & Slate City & Stale I
5. FEI Number Applied For
, Florid Miami, Florida
Miami rida ’ 65-0722159 Nol Appiicatie
2 GSA 33177 TR C $8.75 Additional Fee reauirec
. - 7 . itional Fee require:
33177 USA CERTIFICATE OF STATUS DESIRED JX| S sy -So iy
7. Name and Address of Current Reglstered Agont
Name
Joseph I. Zumpano, Esquire, Ferrell Schultz Carter Zumpano& Fertel, P.A.

Street Address (P.O. Box

2011South Biscayne Boulevard, 34th Floor

Number is Not Acceptable}

Suite, Apt. #, Etc.

City .
Miami

State

FL

Zip Code

33131

8. |, being appointed the registerad agent of the abova named corporation, am familiar with and accept the obligations of section £07.0505 or 617.0503, F.S.
P T

Sighature of
Registered Agent

CR2E081 (9/01)

\ L

oo 1 1622

W REGISTERED AGENT MUST SIGN

Z?
8. Names and Streat Addn;a{és of Each Officer andfor Director (Florida nonpraofit corparations must list at least 3 directors)

. 24

. .;;TIHES___'____“_ 'Ofﬂcers:;(rjr:'?)ffﬂ’iractqq . R -sofa‘jséifﬁéigﬁsgr;%g? L . (EiinStateI Zip
P/D { Jacob Shaham 9101 S.W, 103rd Street Miami, Florida
s/D Helen Shaham 9101 S5.W. 103rd Street Miami, Florida

10. | certify that | am an officer or director
this reinstatement application, the reason

owed by the corporation have baen paid and the names of

or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
for dissolution has been aliminated, the corporate name salisfies the requirements of section 607.0401 ar 61 7.0401, F.S., that all fees
individuals listed on this form do not qualiy for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

T 7//7/&)/ (305) 270-7000

sg;NATU%E W PRFTED NAME OF SIGNING OFFICER OR DIRECTOR
aco anam, resident
-

i /Da!e / Daytime Phone #

)g ]



