e
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i
CORPORATION ¥-33 FLORIDA DEPARTMENT OF STATE r"f’z;:D
REINSTATEMENT %5 Secretary of State =L
DIVISION OF CORPORATIONS 03 A T s ” D oo

DOCUMENT # P98000048385 TSE( R AT o STATE

1. Corporation Name i': ALLA’ ;‘&F‘;:&J‘EE' I OH}D;’%

DEVCO MANAGEMENT INT'L INC
- NI S P A TR
! T i Edab@ Llﬁ:‘zi ) L..JU[J-....."‘L:\J Uzglzggmﬁ

2. Pnncmal Office Address 3. Malllng Office Address o |: !D[-JEE 5:'5 . F: :]

%lOD BLUE LAGOON DR f@mf‘ BLUE LAGOON DR RS0~ -0 029008 L'-i;ilillJ DB
Suite, Apt: #, etc. = Suite; Apt. #, etc. — =0 R

SUITE 335 SUITE 335 & e Be b e ™ 06/01/1998
City & State . City & State s

= FEI Number } Applied For
MIAMI FL MIAMI FL 65-0850355 Not Applicable
Zip Country Zip Country e
33126 us 33126 us " CERTIFICATE OF STATUS DESIRED §
[ “
7. Name and Address of Current Registerad Agent
Name

CHAMORRO, DAVID

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

R !ﬁﬁBLUE LAGOON DR

Suite, Apt. #, Etc.

- SUITE 335

Y MIAMI

8. |, being appointed the registerd agent

Signature of
Registered Agen;)\

State

FL

Zip Code

33126

gva named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

101

A~

1

/ " (REGISTERED AGENT MUST SIGN

Date -
Id

9. Names and Street Addresses or’ Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

raes Otcars S st ot Addros o Eoch Gy tato 26
PD | COLUSSI, ETTORE ‘ é)/;'JZHLUE LAGOONDRSTE 335 | MIAMI, FL. 33126

VID  |CANTU, RAFAEL B bidp BLUE LAGOON DR STE 335 | MIAMI, FL. 33126

SD | CHAMORRO, DAVID L 470 BLUE LAGOON DR STE 335

MIAMI, FL. 33126

owed by the corporation have been paid an
on this application is true and ocurat

SIGNATURE: ¥

10. | certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent 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

8 names of individuals listed on this form do nat qualify for an exampuon under section 119.07(3){i}, F.S. The information indicated
d my, sngnature shall have the same legal affect as if made under oath.

/// A6 2003

[

SIGNATURE 74«1 MYFED bﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

B



