N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o
FLORIDA DEPARTMENT BF STATE FILED
CORPORATION Katherine Harris ‘
REINSTATEMENT Secretary of State - OO MAY 16 AMI11: 08

DIVISION OF CORPQRATIONS

SECRETART-OF STATI
DOGUMENT # O Lﬁélbl TALUAMASSEE, FLORIDA

1. Corporation Name ‘

*  DEVCORP., INC. ’

2. Principal Otfice Address 3. Mailing Office Address
1705 8. Federal Highway R —— — Q5 OD
Suite, Apt. #, efc, Suite, Apt. #, tc. . 1 ¥q g 4§ g r"! ail - _
Suite AS 4. Date Incorporated or Quatified K
. To Do Business in Florida 1/2 1- ¢ P
“City & State City & State ] _ 11/25/9 s I
5. FEI Number Applied For
Delray Beach, Florid :
y ~each, roorlfe 65-0338745 Not Applicable
Zip L Zip Country 6 i i
33483 SR CERTIFICATE OF $TATUS DESIRED X RSABONRAS
7. Name and Address of Current Registered Agent
Name -0.
Peter N. Bonitatibus
Street Address {P.O. Box Number is Not Acceptable) =1 L" :_l .:_%.::: Hn ] "—l—il- lij:! i r‘—q\ :
15857 NorthpFederalliHighWayilevsrd {16/ 12/00--D1025- ?]BJ
R R g, AR #L B £33 3ol ol it e =0
Suite 222
City State Zip Code
Boca Raton. Lo FL- 33431

ed corporation, am famifiar with and accept the obligations of section 6070505 or 617.0503, F.S.

e >/7/00

8. |, being appoinied the g‘lstered agen of the above

Signature of
Registered Agent __

Peter N. BonitaBEHGEERED AGENT MUST SIGN

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

- Name of Street Address of Each ; "
Tittes Officers and/or Directors Officer and/or Director City / State # Zip
D -
{ Morgan N. Russell 1705 S. Federal Highway, A§ Delray Beach, FL 33483
R

10. | certity that | am an officer or directcp-

e ewer or trustee empowered to execute this appllcailon as provided for in chapter 607 or 617, F.8. | further cemfy that when filing

owed by the clrpcration
on this application is tn

J— 5/9700 s61-,043-3¢4L -

SIGNATURE 7&0 TYPED OR PRINTED NS PESIGHING OFTGES 8ROFECTOR Date Daytime Phone #

SIGNATURE:

¥

CR2E081 {9/99)



