2007 FOR PROFIT CCRPORATION

REINSTATEMENT

E

Pl b

DOCUMENT # P02000074702

1. Enlity Name
AB-IFX, INCORPORATED

20070CT 10 PH 3:59
SECRETARY OF STATE

Mailing Address

PO BOX 13962
TALLAHASSEE, FL 32317

Principal Place ol Business

313 WILLIAMS STREET S0 che |
TALLAHASSEE, FL 32303

TALLAHASSEE.FLORID S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A A A A

Suite. Apl. #, elc.

S%E' Ammc' 10092007  REIN-P CR2E098 (1/07)

vite 4

City & State City & Stale 4. FEI Number Apptied For
50-0005226 Not Applicable

Zip Countey ap Country 5. Cerilicate of Status Desired [ $8.75 addiional

Fee Required

§. Name and Address of Currant Registered Agent

7. Name and Address of New Ragistered Agent

et 14 dwadow dak Gadu

#21104 CUwCaQb\: e, €L
TALLAHASSEE, FL 32301 33317

" baly Cede A

Sireet Adgiress (P Eo Number is Not Acceplajle)
i & shadow ok &JF\‘

8. The above namad entity submits this statement lor the purpose of changing its registered olfice or regisiered agant. or both

enl.

g registered z 3 2

the obligations

SIGNATURE

Y (Raufeenv e FL | Zi%(:{d\er!

,in the State of Flerida. | am lamiliar with, and accept

Slg'u (N lrued 1] pmleu “e o regasieed ager and el ophcable

{NOTE: Registered Agent signature required when reinsiating)

0ale

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TIE mChange ] Addition
NAME BAILEY, CLADIE A A \{ Cledw A.
SIRLE! ADBRESS 2626 E.PARK AVE #21104 SIAEE] ADDRESS w qu C.
CITY-S1-21F TALLAHASSEE, FL 32301 CITY-ST- 4% Q—ﬂ.u.a nEDV \'L‘ éL 333213
TITLE [ Delele TiLE [ Change  [] Adaition
NAME NAME e e iy e g e e om
_l
SIRLET ADDRESS SIREET ADDRESS - —-" 11 1 H LAy ] W o -
oTY-51- 2P CITY- 1 2P 10 1 "‘UIL'_4'“'U14 -‘1’-*1._-D.UD
THLE [ pelele TIE [ Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-4P CIY-SI- 4P
HILE [ Detete L [ Crange [ Adcition
HAME HAKE
STREE} ADDRESS STREET ADDRESS
CiTY-87-28 CiT¥-S1- 4P
itk [ Delate TILE ] Change [ Aduition
NAME AL
SIREET ADDRESS STREE! ADORESS
CITY-51-2iP LITY-ST-3P
e O Delete TNLE [ Change [ Adeition
NAME NAME
SIRLET ADORESS STREE] ADDRESS
CITY-S1-2IP CiTY-SI-71P

12. | hereby certify that the inlormation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes.  further certify that (he information

indicated on this report or su
of the corporation or the rec
changed. or on an atiach

SIGNATURE:

ar or {rusteg emp

with m:;ress.

th all otiagr ke empowered

lemental report is trug and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an ollicer or direclor
ared o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if

ivfa]on 90 L 31349

SIGNATURE AND TYPED oMxrﬂEn NAME OF SIGNING OF

ICER OR DIRECTOR

Die

J

Daymre Phovie o \




