2009 FOR PROFIT CORPORATION;

_ REINSTATEMENT - -/~
DOCUMENT # F01000002848

1. Entity Name

FILED

AXN, INC. 09 MAY -1 PHI2: 18
Principal Place of Businass Maziling Address ’ TSAEL%RAE}’IAASRSYEEOE_F? %??-Iﬂ‘[]if
1900 GLADES ROAD 1900 GLADES ROAD ’ ' ChR T
SUITE 359 SUITE 358

BOCA RATON, FL 33431 BOCA RATON, FL 33431

e g ez v IR

f&j"‘ég / ! Sula, At #, alc. Sm' 324 03052009  REIN-P CR2E098 (1/07)

WaTHaw M | " Walitau M| G5 e

5211/!52_ Couniry L/gA__ Zippzqu__ Counlry é{S_A__ 5. Certificala of Stalus Desired O gi.gg“ﬁ:i:;uunal

6. Name and Addrass of Currant Reglstered Agent 7. Name and Addrass of New Registared Agent

BYARS, STEVE Nere CORPORALION SERVICL. CQHIDQ W

1900 GLADES ROAD Street Address IP Q. Box Number is Nol Acceplable)

SOCA RATON, FL 33434 120/ #HafS SR

el lahassee FL | %%y 3¢/

8. The above named entily submits this statement for Lhe purpose of changing ils registered office or registered agent, or both, in 1ha State of Florida. | am familiar with, and accept

1he obligations of rggrsigred agent.
Doreen Wa"ane 3/30 Iam q

ST 1 5 y DATE

SIGNATURE

FILE NOWI!l FEE IS $900.00

10. OFFICERS AND DIRECTORS /7 11. , __ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e A Efnema TILE G/ h 0/ #2 N [ Change Eﬁanrian
NAME BYARS, STEVE A {7 Pl £ %2 Op B B9 :
SIREET ADDRESS | 1900 GLADES RD, STE 359 STREET ADDRESS 1( ,

arv-st-2p | BOCA RATON, FL. 33431 cv-s1-29 7 C}Q'\ Rq 'bo‘\/ £ 3343/

i v () Delera e [l Grange  [] Acdition
NAME AVITAL, ASHER NAME

STREET AUDRESS | 1000 GLADES RD, STE 359 STREET ADDRESS

CITY-ST. 2P BOCA RATON, FL 33431 // ciry-St. zp

LE DP *# Dolate me — ange [ Aviwion
AL GADI, TAMARI e : 2O0143235 T

STREET ADDAESS | 1900 GLADES RD, STE 359 STREET ADCRESS 04/01/09--01002--018  **900, (0
CHy-§¥- ¥ BOCA RATON, FL 33431 / CITY-§7- 2P

THLE D l{ZrDelele TILE [J Change  [_) Addition
NAME BIRAN, GIL. NAME

STREET ADDRESS | 1800 GLADES RD, STE 359 STREET ADDRESS

CITY-ST- 2P BOCA RATON, FL 33431 Gy -SI-2IP

TTLE 3 pelets THLE [1cChange [ Adddion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-ST-2IF GiTY-SI-2IP

TTtE 2 Dolate ik [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip Ciry-S1-2IP

12, | hareby certily lhal the informaltion supplied with this fil
incicated on this report or supplemantal repart is true
of the corporation or 1he receiver or rustee empow
¢hanged, or on gn attachment with an address, wi

mg does not gualify 1or the exemptions contained it Chapler 119, Florida Statules | further cerlity that the informalion
accurate and that my signalure shall hava the same legal effect as Il made under oath: that | am an officar or director
d 1o axacula this repori as raguired by Chapler 607, Florida Statules: and thal my name appears in Black 10 or Block 11 if
all other like empowsered.

TN A;\Q}- Pm\.o\  \pedn L% 209

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Doylre Prone #

SIGNATURE:

Jrs/7




