FLioAoE REAL ALL NS I RUL HTUND BErivkE COUNIFLS 1ING | Ao FUrRivl

APPLICATION FLORIDA DEPARTMENT OF STATE
.o ‘FOR Katherine Harris

‘ Secretary of State  »o—
REINSTATEMENT [

DIVISION OF CORPORATIONS

DOCUMENT # P0.1000091200 O?D ?

1. Corporation Name ‘ i EC‘ !9 ﬁf‘f [U !:9

XLNCINC IEINSTATEMENT e

Principal Place of Business Mailing Address

W ae > 5T 852 S5 ST MR AR

]

If above addresses are incorrect in any way, tine through incorrect information and enter correction below.

Miaml FL 33073  MIAMI FL 32173 2
4. "Date Incorporated or Qualified

.! 7. Names and Street Addresses of Each Offfcer and/cr Direcior (Flofida nonprofit corporations must list at least 3 direciars)

2. New Principal Office Address, If Applicatle 3. New Malling Office Address, If Applicable ) ifi :
To Do Business in Florida
Suite, Apt. &, etc. Suite, Apt. #, etc. q -| ‘2 -0 |
5. FE{ Number lAppiied For
{ . "
| Gy & State ] City & State . |- é S - | / 3 83 ¥ g [ et Applicable
1 ¢ = .
0. " .
ci Zi Couni - $8.75 Additional Fee required
<P Country ? | Cauntry CERTIFICATE OF STATUS DESIRED (] MEPMnpsptimibet

Name of Officers Street Address of Eacp i
and/or Directors Officer and/or Direcior ; City / State / Zip

| Title(s)
1l

!2 T $¥36 sw 72 ST | .
;D/P EA'ZJ"ZWK Ha N vniT  M-270 Miami FL 33(73

FARZANA A. KWan  [8836 Sw 72 ST Miame F 23173

D/vP | UnIT M- 270 .
DA |gaLim M Kiban  1BF36 Sw 7 ST Miam FL 23173
/ * g

2OON2SEIRR 12

[ IR IR S S N Y R K ]

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

AZ 12 . \< \—LA. (\) Name

Street Address (P.O. Box Numoer is Not Acceptable)

§82L Swo 72 ST VAT Mg reree=rs o

CR2ZE040 (8/99)

MIAMI YL 33 7} Suite, Aot #. Eic.

City State [Zip Code

amiliar with ang acceot ihe onligations of Secton 807.050S. F.5.

0., belng appointed me@ stered agent of the above named corperation,

LL/ _ v ,‘ " . K " . .
e S Date
—= REGISTERED AGENT MUST SIGN

Signatre of
Registerea Agem

11.1 cerify that | am an officer or director or the regeiver or frustee empowered 10 execute this appiication as provided for i chapter 507 or 617, F.5. | funtner certify that wnen filing
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requwrements of section 607.0401 or 617.0401, F.S.. that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption unaer section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if mace unger sath.
-

L3 1 Y — ._-.-"‘"J.*N,flul T .
SIGNATURE: /,gg E"Jr" H &m&ﬁ&jw ol

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




9] Washington Mutual - -+ STATEMENT OF ACCOUNT

iHE FEE FOR EACH OVEhDRA“N ITENM, TO REACH CUSTOMER SERVICE, PLEASE CALL
WHETHER PAID OR RETURNED, IS $29.00. , TELEPHONE BANKING AT 1-800-374-4646.
' 32,140
EM~-E-B1
XENC—INC
8836 SN.72ND_ST_APT_M270 —
MIAMI FL 33173-3539 - STATEMENT_PERIOD:
, FROM=—01-01=03
. THRU_—01-31<03
.—.-'—_’/_}

IMPORTANT INFORMATION TS ENCLOSED, REGARDING UPCOMING ACCOUNT AND SERVICES CHANGES.
IF YOU HAVE QUESTIONS, STOP BY YQUR NEIGHBORHOOD FINANCIAL CENTER. :

.- — - T -

BASIC BUSINESS CHECKING WASHINGTON MUTUAL BANK, FA FDIC INSURED
XLNC INC ACCOUNT NUMBER: 394-015975-5
OVERDRAFT LIMIT 1,000.00

SUBJECT TO A PER ITEH OVERDRAFT TRANSACTION CHARGE

STATEMENT SUMMARY

Baginning Balance - 5,359.25
Deposits 0.00
Elactronic & Miscellaneous Deposits 8,301.00
Card Purchases 7/ ATM Withdrawals 0.00
Elactronic & Miscellansous Withdrawals 0.00
Checks 8,650.00
Service Feas 0.00
Ending Balance . 5,010.25

ELECTRONIC & MISCELLANEOUS DEPOSITS

Date Anount Daescription
al1-02 . 740.00 EFTLOGIX INC. 1231 GRG73 KWIK IN X
01-02 i 13.50 EFTLOGIX INC. 1231 GRG7I"KWIK IN X - - T T
01-03 490.900 EFTLOGIX INC. 0102 GRG73 KWIK IN K
01-903 1.50 EFTLOGIX INC. 0102 4RG73 KWIK IN K
01-03 160.00 EFTLOGIX INC. 0102 G4RG73 KWIK IN K
01-03 7.50 EFTLOGIX INC, 0102 4R473 KWIK IN K
0l1-06 160.00 EFTLOGIX INC. 0103 aR473 KWIK IN K
01-06 6.00 EFTLOGIX INC. 0103 aRG73 KWIK IN K
01-87 580.00 EFTLOGIX INC. 0104 GR%73 KWIK IN K
01-07 12.00 EFTLOGIX INC. 0104 4RG73 KWIK IN K
01-07 4260.00 EFTLOSIX INC. 0105 4R473 KWIK IN K
¢l-07 7.50 EFTLOGIX INC. 0105 4R473 KWIK IN K
01-06 80.00 EFTLOGIX INC. 0l07 GRG73 KWIK IN K
01-08 3.00 EFTLOGIX INC. o107 4R473 KWIK IN K
01-09 20.08 EFTLEGGIX INC. 0108 4R973 KWIK IN X
01-09 1.50 EFTLOGIX INC. 0108 GR473 KWIK IN K
0l-10 100.00 EFTLOGIX INC. a109 GR473 KWIK IN K
0l-1p - 4.50 EFTLOGIX INC. 0109 GR473 KWIK IN K
01-13 206.00 EFTLOGIX INC. 0l1lo SR4G73 KWIK IN K
01-13 3.00 EFTLGGIX INC. 0110 GRG73 KWIK IN K
01-14 60.00 EFTLOGIX INC. 0113 GR473 KWIK IN K
ol-14 T 3.00 EFTLOGIX INC. 0113 . 4R473 XWIK IN K
K

0l-14 680.00 EFTLOGIX INC. 0111 4R473 KWIK IN

DARE. NY _NEe A2




- e

XLNC INC
8836 SW 72" STREET; UNIT M-270
Miami,Florida 33173

December 18, 2003

To: Florida Department of State : - - . : i
Division of Corporations
PO BOX 6327
Tallahassee, Florida 32314

Re: Reinstatement Request/Annual Report

To Whom It May Concern:

We request that you consider reinstating our corporation with your department based on reasonable cause.
Today, our bank informed us that during their internal review, our corporation is currently inactive. It
appears that it is because the address you have on file is incorrect. Our correct address 8836 SW 72™ Street;
Unit M-270, Miami, Florida 33173, consequently, the annual report was never received by us, therefore,

the payment was not made.

We are attaching an application for reinstatement for 2003 with payment showing our change of address to
the number shown in the previous paragraph.

Finally, thank you for your attention to this matter and consideration to our request to reinstate our
corporation to active status and abate any penalties due,

Siflcerely,
/\L/_”e-’ »
e
Aziz A Khan
Vice President

—~7



