2005 FOR PROFIT CORPORATION
REINSTATEMENT”

DOCUMENT # P99000098892

1. Entity Name

DENESH & DEVON CORP.

Principal Place of Business

1599 SE MINORCA AVENUE
PORT ST LUCIE, FL 34952

Mailing Address

1599 SE MINORCA AVENUE
PORT ST LUCIE, FL 34952

I A R R

2. Principal Piace of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 11042005 REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number Applied For
65-0962709 Not Applicable
Fdl Couny Zi ountr it
v ouniry ® © Y 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATHURA, DEVANAND

1599 SE MINCRCA AVENUE Street Address (P.Q. Bax Number is Not Acceplable)

PORT ST LUCIE, FL 34852

Zip Code

Cily FL

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.
1]
SIGNATURE ‘—LQ; - ,C: —

Signature, lyped of printed name ol regisiered agent and Ltk  ppplicatle.

(NOTE: Registersd Apent signature required when ralnstating)

DATE

FILE NOWIII FEE 1S $150.00
After January 1, 2008, Fee will be $300.00

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

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

TITLE ) O delete TILE Ol change [ Addition
NAME MATHURA, DEVANAND NAME

STREET ADDRESS | 1599 SE MINORCA AVENUE STAEET ADDRESS

CITY-ST-2IP PORT ST LUCIE, FL 34952 CITY-ST-2P

TIMLE [ Detete MLE Ocrange  [J Addition
NAME NAME ? = E:;

STREET ADDRESS ’ STREET ALDRESS #xlnl, 0
CITY-S1-21° CITY-ST-21P —y
TILE [ oelete TITLE O chan 3 Aodition
STREET ADDRESS STREET ADDRESS 1f ‘ zaca— ’
CITY-ST-2P . CITY-51-21P ’ o

TITLE 1 Delete TITLE n, m-! Addition
HAME NAME iR Roborts NUV &Cii Q W

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TIRE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-7IP

THLE 7 Detete E [ change [ Addition
RAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

12, | hereby certify that the information supplied with L1his filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or lrustee empowered o execute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attashma n aﬂr addrss, with all ather like empowered

#IGNATURE AND TYPED OR PRINTED NAME OF SIGHMING OFFICER OR DIRECTOR * Date

Daytima Phone #




