i/
2008 E4p. PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000057799

1. Entity Name
X-ELLENT, INC.

r
8

Principal Place of Business Mailing Address SEQ T RYQ F

101 PARAN CHURCH RD POREE ALLAHASSEE, F

—

STATE
; Lonin -
MELROSE, I 32666 A0S S,

529 19/'7:{/:‘3 A
N e T

161 Faran Chureh R4,

Suite, Apt. #, elc. Suite, Apl. #, elc. 10102008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
Melrose, FL 74-3041356 Not Appicable
zip Country Z% 2 (o A (o Couniry 5. Certificate of Status Desired O Ei';’iﬁ:c;ﬁma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
O'CONNELL, W. HENRY S o O ——" ™
2200 N. PONCE DE LEON BLVD treet Address (P.0O. Box Number is Noi Ageeptable
STE 10 DA RAS (TN é‘pg;e ('le)d-b{ - S+€a 'Ol+
ST AUGUSTINE, FL 32084 qJ
City . Zip Code
S Avgustine B 2084

8. The above named entity submits this statement for the purpose of changing its ragislered office or registered agen%r both, in the State ofFIory familiar with, and accept

FL
the obligations of registered agent.
e Y7 /{éof

Sigrature. ypec or et e oMeoHlerdS agent and bl it sppicadie. (NOTE: Ragisiarsd Agent sig quirkd wher o) DA
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE PVST 7 Delete TITLE [ change [ Addition
NAME SZAFRANIEC, ROBERT NAME _ _
STREET ADDRESS | 101 PARAN CHURCH RD STREET ADDRESS G4O0132239931 g
cry-st-zp | MELROSE, FL 32666 oTY-S1-2P 1/24/08--01082--00% 150,00
TILE O Delete THE [ cange [ Addition
NAME HAME
STREET ADDRESS STREET ADLRESS
CTY-ST-7P CHY-§T-2P
TILE 3 petete TiTiE i Change  -[J-Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST- 7P
TITLE 3 Detete TTLE 3 aadition
e e TATEMEN]
STREET ADDRESS STREET ADDRESS R N g
CITY-ST-2P CTY-ST-2P chU
TITLE O Delete TMLE ) /] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY - - 7P CITY-5T-2IP
TILE 7 pesere TIRLE O crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-1P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fonida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered lo execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE: M 5’7—61{/‘7/4’7%0/7 [(- (5;03 QoM FFP-623

EBHGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Baytma Phona #




