2908 FOR PROFIT CORPORATION
REINSTATEMENT

| DOCUMENT # P00000099446

1. Entity Name

CXB ENTERPRISES, INC.

FILED
08 OCT 16 PH 2 27

Principa! Place of Business

14401 LAKE CHILDS CT.
MIAM: LAKES, FL 33014

Mailing Address

14401 LAKE CHILDS CT.
MIAMI LAKES, FL 33014

( SECRET ARG Lo 51ATE
TALLAHASSEE, ILERIDA

l' '}

\lIIlIIIHVIIIl\IIII}IIH)IIH\IIIIIIII\IIIHI\Illll\l\ll\lll||l||||||||||

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
- - n
Suita, Apt. #, etc. Suite, Apl. #. elc. R r\‘-, Q
L 12088 ElNﬂ ‘U Bl{1/0;
City & State City & State 4. FEI Number Appliad For
65-1047732 Not Applicable
Zi Count Zi Countr iti
ip untry P i 5. Cerifficate of Status Desired [ ?i'gfqgﬂt'onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams

BALDINGO, CHRISTIAN X
14401 LAKE CHILDS CT
MIAMI LAKES, FL 33014

Straet Address {P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed of pricied name of registerea agen| ang iite it apglicable.

{NOTE: Registerad Agent signature mquired when reinstating) DATE

FILE NOWI!! FEE 1S $150.00
Aftor Jaruary 1, 2009, Feo will be $300.00
-

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE FD 3 oelete TITLE [ Change [ Addition
NAME BALDING, CHRISTIAN X NAME

STREET ADDRESS | 14401 LAKE CHILDS CT. STREET ADDRESS I I 1 oE !:1-3 . :iE-

orv-sT-ZP | MIAMI LAKES, FL 33014 CrY-ST-2P ¥ U ForYSTa TN gag] of. ng

TITLE O delete TIMLE T e p [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

I{E O delete TLE E Change [ Addition
NAME NAME

SIREET ADDRESS STREET ANQRESS

CITY-ST- 2P SITY-ST-7P

TITLE 7 pelete TITLE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-2IP

TITE 2 Delete TITLE [JChange  [J Addition
NAME HAME

STREET ADORESS STREET ADIRESS

CITY-ST-21P CITY-ST-2P

TITLE [ etete Ne O Change [T} Adginon
NAME NANIE |
STREET ADORESS STREET ALMRESE 1
CiTY-ST-ZIP cny-Si-3p !

12. | hereby cerlity tnat the information supphizd with this filing does not qualify for the exerrpiions cortaingd m Crapter 119, Florida Statutes. | further certify thal (e infoem,
:purt is true and accurate and that My signa

indicatad on this rapeit or supplemer:!

e shall have the same iegal avect as i made under oath; thal | as an gtfica or o

of the corporation or the 1e¢ 3iver of [r:.';m anpowered 10 execute this report as a2 by
changed, or or an atacngflent wit - 4 1 3l other like empowered.

SIGNATURE:

( l"‘")l‘\yn X Bb[p\nn.

& ‘\“'QE AN f{ﬁ. '1 uﬁ PRINTED NAME OF SIGNING OFFICER OR "™RE. lp p
sided

Chapier 807, Florida Statutes: and that my name appaars in 00k 10 Gr 300K 1 1




