PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION n; FLORIDA DEPARTMENT OF STATE

Glenda E. Hood . FILEQ
FOR Secretary of State * DIV g %&Eg‘?ﬁc 0 OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS RPOR ATIONS

DOCUMENT # P02000044416 030CT 13 am g: gg

1. Corporation Name

MICROIX, INC.

Principat Place of Business Mailing Address
304 304
SUNRISE FL 33323 SUNRISE FI. 33323
If above addresses are incorrect in any way, line through incorrect information and enter correction below. BE'NSTATEMENT
_ 2. New Principal Office Address, 1f Applicable | 3. New Mailing Office Address, If Applicable 1 4. Date Incorporated or Qualified _

To Do Business in Florida } 04 lZ&ﬁOO?

Suite,_Apt. #, etc. Suite, Apt. # etc.

Lﬁg S‘-&) ’30 Tese ﬁg S /-b Té/ 5. FE| Number Applied For
’St::e.lmf Pé City & ;I?ﬂmq/ Fé 53/ ?SP V¢r Mot Applicable

Zg 3027 Country z|p32 oY) _?_ C°“”"Va S_A' CEHTIFICATE OF STATUS DESIRED (] | :

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each . '
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
~P———GEORGEJOELLE TSRS PC#303 SUNRISE FL 33328
: 2334 Sw L30 Ter
v KIE t SUNRISE FL 33323

233Y_sw (30 Ter

L e
10/1303--01094--016 #1550, 08

8. Name and Address of Current Registered Agent - = - — 9. Name and Address of New Registered Agent

Name E l[t:_, F:_. G ! a&

GEORGE, JOELLE F
? Street Addresg (P.0O. Box Number is Not Acceptabje) —
2 38'*@ Sw I%O V=

12491 NW 15 PL

304 . Suite, AE‘. #!Etc. ?( _:_ g ol 3
SUNRISE FL 33323

" MAraper B [ Saanr

P Q&}‘?" 'SBGH‘C 22334 Lw 120 Ter ﬂ\':’l"‘“nngL 23oDF

CR2EQ40 (7/03)

10. |, being appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

ae;:::;z;kgenQ@ég,QL; /‘(:J’C@L%/ ons [ O// 0/ a3

REGISTERED AGENT MUST SIGN

11. | certify !ha | am an #fficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstate! pp!|cat|on the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do neot gualify for an exemption under section 119.07(3)()), F.5. The information indicated
on this application is true and accurate, and ignature shall have pme lagal effect as if made under oath.

/0// 02 7575 SV

SIGNATURE:

SIGNATURE/AND TYPED OR PRINTESSNAWIE OF £IGNING OFFITER OR DIRECTOR Date / Daytime Phone #



S Microix .

Nonprofit Sector Software Solutions 2334 SW 130 Terrace
Miramar, FL 33027
1-866-MICROIX

LR oo
-

LT
October 10;:2003
To Whom It May Concern:
This letter is in response to a notice of administrative dissolution. I would like to inform.
you that I did not receive any notice of reports due or any other notice that I was late with

_my corporate reports. Please reinstate my company Microix Inc. Enclosed is my
application for reinstatement with an address change. '

Vice President
Microix, Inc.




