2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F05000003763  ~
INZON CORPORATION e
06 Lo T WO

Principal Place of Business Mailing Address -
238 N.E. FIRST AVENUE 238 N.E. FIRST AVENUE Q o
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

2. Principal Place of Businass 3. Mailing Address Hll”ll H” ||m IH" |IIH |I1H ||

HIIH\II\IIHJH!II!IIHIIM)IIHHII?

Suite, Apt. #, afc. Suite, Apt. #, efc. E%Mﬁgﬁ :

City & State City & State 4. FEi Number
41-1578316 Not Applicable
- 7 —
&ip Cauntry ° Country 5. Certificate of Status Desired O Ega'ggnﬁr‘:;'o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LEVY, DAVID F
238 N.E. FIRST AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444
City FL l Zip Code

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

SIGNATURE
Signature, tyned or printed name of registerad agent and tra f applicable. (NQTE: Regjistered Agent signature requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CP 1 Delete TITLE {J Change ] Additien
NAME LEVY, DAVID F HAME - o
STREET ADDRESS | 238 N.E. FIRST AVENUE STREET ADDRESS 1 o0
SH .  }
civ-s1-7P | DELRAY BEACH, FL 33444 OTY-§1-2p R
TLE Ds [ pelete TILE O change [ Addition
NAME LCH, PHILIP NAME
STREET ADDRESS | 238 N.E. FIRST AVENUE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33444 CITY-ST-2IP
TIILE DT [ Delete TME [Jchange [ Addition
NAME DEA. RICHARD NAME
STREET ADDRESS 1 238 N.E. FIRST AVENUE STREET ADDRESS
CITY-ST-ZI9 DELRAY BEACH, FL 33444 CITY-ST-2IP
TITLE 3 belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ Delats THLE {J Change [ Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP

' ith this filing does not qualify for the exernptions contained in Chapler 119, Florida Statutes. ) fusther certify that the information
indicated an this report or supplegréntal repprt is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver’ or trusteg/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 i
cdgess, with gl olher like empowered.

fo Il° /2006 S6( 2798 reo

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daylime Phane §




