-

“2004 FOR PROFIT CORPORATION

REINSTATEMENT - ‘ CFiL =
DOCUMENT # P00000025515 ) )

1. Entity Name

N.D.X., INC. OF PEMBROKE PINES

™~
~J

0LOEC 27 AM 9

§UERLTARY UF STATL
Principat Place of Business Mailing Address TALLAHASE L LGB DA
2612 SAWGRASS MILLS CIRCLE SUITE 1511 2612 SAWGRASS MILLS CIRCLE SUITE 1511
SUNRISE, FL 33323 SUNRISE, FL 33323

RAC
T

Suilg, Apt. #, elc. Suile, Apl. #, elc. —:‘Ea%g gT&;;EE-

4i19d00d % Qn® NoPoEgop @00l
City & State City & State 4, FEI Number Applied For
65-1004423 Mot Applicable
7ip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Addilional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVEL, DORIS ‘ . O
2612 SAWGRASS MILLS CIRCLE SUITE 1511 Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33323

City FL J Zip Code

8. The above named entily submils this staterment for the purpose of changing its registered office or registered agant, or hoth, in 1he State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
* Segriatane, bipad of printed name ol registeraes agent and Lile if applicable, {MOTE: Aegisiored Agent signaturs required when reinataling) DIATE

— = -FILE.NOWM.-FEE:IS $750.00. -~ - = e o . - . = = - - L -

After January 1, 2008, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP . O belete IME [ Change  [[] Addilion
NAME SAVEL, DORIS ' NAME
STRECT ADDRESS | 2612 SAWGRASS MILLS CIRCLE SUITE 1511 STREET ADDRLSS
CITY - ST-£IP SUNRISE, FL 33323 . [ cv-sr-zp
TITLE ) [ Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciry-s1-21P CITY-ST-2IP
TIME 3 Delete TiME ’ O changs T Additign
NAME NAME
STREET ADDRESS STREET ADORESS
oy-Si-2p - ClIY-ST-ZiP
Tme [ Detete TiLE [T change £ Acdition
NAME . HAME
SIREET ADDRLSS STREET ADDRLSS
Cliv-SI-2P CIFY-ST- 2P
TME . O petete TILE e _ _Q'Cnange [ Addilion
NAME HAME 2 2205 7S5
STREET ADORESS ) STREET ADORESS 1209/04--01058--011  #*=#150.00
CITY-ST-21P ) CITy-51-2IP
TITLE O petote TIE [ Crange [ Agdilign
NAME NAME
STREET ADDRESS ) STREET ABORESS
CIry-51-21P CIrY-ST-71P

12. | hereby certify that the information supplied with this hlin(? does not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatad on this report or supplemental repont is true and accurate and that my signature shall have the same legal elfect as it made under oaih: that | am an officer or director
of the corporalion or the receiver or lusiee empowered 1o execute this report as required by Chapler 807, Florida Statuies: and 1hat my name appears in Block 10 or Block 1§ i
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: 9003 Sps0( = B>~ ,,,/,A,/ Pr P36~ R0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC’Tgﬁ Oata Daylime Phona «
. P




— L 257

4

. [ _w
Pt

David C Silbergleit
Certified Public Accountant
7671 N.W. 23 Street
Margate, FL. 33063
954-970-0330
October 25, 2004

Florida Department of State : - -
Division of Corporations PO Box 6327

Tallahassee, FL. 32314 - - S e e

Re: NDX, Inx

To whom it may concern:

-—————~—Pléase-ﬁnd-enclosed=our—-check--for— $150.00-for-the-annual <=

report on the above referenced corporation. The reason this
money is so late is that due to the untimely passing of the
owners husband and the shock it brought to the family this
renewal was just overlooked.

Please accept our sincere apologies and accept the $150 — - -

renewal fee,

' __Thanking you in advance_for your cooperation in this matter, I

remain

Yours truly,

2

id C Silbergleit
Certified Public Accountant



