PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #  P02000061246

SEVEN X ENTERPRISES, INC.

Principal Place of Business

10708 KITTEN TRAIL
HUDSON FL 34869

Mailing Address

10709 KITTEN TRAIL
HUDSON FL 34669

REHNS‘W

""r-}'. ;_-::-D
03007 29 4

ALLAK 18,\5 - u’\T~

afw =
i

S 1':"—_8’“%".

1A A - B Ty
If above addresses are incorrect in any way, iine through incorrect information and enter correction below. } i 2o Dl I 54 n 8 Hl aU. _}ﬂ
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

. Name of Officers Street Address of Each ) )
1T|tle(s) 2 and/or Diregtors 3 Officer and/or Director . City / State / Zip
D BONFIGLIQ, ANTHONY 10709 KITTEN TRAIL HUDSON FL 34669
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Signature of
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,
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11. | certify that | am an officer or director or the recsiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
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Seven X Enterprises, Inc.
10709 Kitten Trail
Hudson, FL. 34669
(727)919-2121

Qctober 17, 2003

Division of Corporations
Annual Report/Reinstatement Section
P.O.Box 6327 .
Tallahassee, FL. 32314
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Re: Document # P02000061246
To Whom It May Concern:

Please be advised that the above mentioned corporation did not receive any prior uniform
business report (UBR) previous to the receipt of the “Certificate Of Administrative Dissolution Or
Revocation”. Therefore, it is the respectful request of this cofporation that the reinstatement fee
be waived and that the enclosed check in the amount of $150.00 be considered payment in full for
the filing fee. Also please find enclosed the completed application for reinstatement pursuant to
the instructions listed on this notice.

Thank you for your attention in this regard. IfI can be of any further assistance to you,
please contact me at the telephone number provided above.

Sincerely, .

ANTHONY BONé-['SgLIO (owner: seVeImX enterprises, inc.) - o : S




