PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #

« Corporation Name

P‘?S’ODDD[(@CIJE

DEVELOPEX INTERNATTONAL, INC.

00

Applied For

Not Applicable

75 Additionat Fee required

Luis F, De La Cruz, Jr.

2. Principal Office Addross 3. Mailing Oliice’Address * -

241 Sevilla Avenue P.O. Box 585 £ ENS‘E‘@FEMEM
Suite, Apt. 4. etc, Suite, Apt. #, elc. i diy)

Suite 805 4. Date Incorporated or Qualified i

. To Do Business in Florida-

City & State City & State

C 1 Gabl FL K Bi FL 5. FE! Number

ora ables e 1iscayne
' y yhe, 65-0868706

Zip Country Zip Country 6. s,

33 1 34 USA 33149 USA CERTIFICATE OF STATUS DESIRED D far a Certiticate of Status

7. Name and Address of Current Registered Agent
Name .

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

ped i ] s R B At

241 Sevilla Avenue - 12713/ D0=—010F 74005
Suite. Apt. #, Et. Fdk D00, 00 ek M, D
Suite 805f””\\
City o . State Zip Code
- Coral Gables, FL | 33134

B. |. being appointed the registered

Signature of
Registered Agent

f- \ REGISTERED AGENT MUST SIGN

he above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o N[5

9. Names and Street Addréc{s of Each Omceandlor Director {Florida nonprofit corporations must Iist a1 least 3 directors)

i Street Address of Each . )
Titles Officers and/or Directors Cilicer and/or Direclor City / Stale / Zip
.
PSD | Luis Guillermo Wilches P.0. Box 585 Key Biscayne, FL 33149

fr

4

e same legal effec! as it made under cath.

sodd

powered to execute this application as provided for in chapter 607 or 617, F.S, # further centify that when liling
Niminated, the corporate name satisfies the requirements cf seclion 607.0401 or 617.0401, F.S., thal all fees
¢ listed on 1hus form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated

ﬁ%ﬁo

3q;»¢y(«omo

Date

Oaytime Phone #

CR2E081 (3/99;




