2005 FOR PROFIT CORPORATION
.- REINSTATEMENT

DOCUMENT # P00000092490

1. Entity Name

FILED

MEGALINX CORP.

05 JUN 2 PH 1:58
Principal Place of Business Maiing Address
15340 SW 154 TERR, 15340 SW 154 TERR. SECRETARY OF STATR

MIAMI, FL 33187 MIAMI, FL 33187 TALLAHASSEE, FL@RIBA

S AT : : P
Sulte. ApL-#. ete Suite. Apt. #. et 06072005  REIN-P CR2E098 (6/04)
City & State City & State 4, FLi Number Applied For
65-1043819 Not Applicable
Zie Gountry e Country 5. Cerlificate of Status Desred. []  $0-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DE GOUVEIA, ROLAND.__ _ . — | I — e = - S
15340 SW 154 TERR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33187
City FL | Zip Code

8. The above named entity syl
the obligations of regisje

SIGNATURE M?

this statement for the purpoese of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept

‘;qw(u Wurpr Rd nar rc-qmt\ o) agent and fite [ applicabie. (NOTE: Registered Agenl signature required when reinstating) DATE
In accordance with s. 607.193{2)(b), F.S., the
FILE NOW!II FEE 1S $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TIME [ Change [ Addition
NAE DE GOUVEIA, IRENE NAME
STAEET ADDAESS | 15340 SW 154 TERR. STREET ADDAESS
CITY-8T-2iP MIAMI, FL 33187 CITY-5T-2IP o o
e O Detete e L LN oo = L oF Adgition
S stk G R, O
STHEET ADDRESS STREEF ADDRESS
CITY-53- 2P CITY-S3-21P
TILE [ petele TITLE [T change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-21P
e O nelete THLE 105 ES 14 0 e O Adiion
e e 01/03/05--01061-~012 "~ ##35.00
STREET ADDRESS STREET ADDRESS
CITYy-ST-21P CITY-ST-2IF
e 1 Detete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CITY-ST-21P
TITE | TINE - B el
MAME H pzee NAME : Re O“Caﬂ" uh) o D .&% SF)
STREET ADORESS STREET ADDRESS F ‘24 } r'; erruve | ’?’ ,
CHY - ST- 29 CAIY-ST-21P 5 hq wld have submiied R-t? w3+

12. I hereby certily that the informaiion supplied with this filing does not gualify for the sxemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or an an attachmentfthan address, with all other like empowered.

SIGNATURE: ’4 n Q«/m/é’ daas I 42 0SS

PED OR PRINTED NAME QF SIGNING OFFIGER OR DIRECTCR Date DNaylime Priene 4




