2005 FOR PROFIT CORPORATION
REINSTATEMENT L

DOCUMENT # P03000013797 R |
1. Entity Name )
VITALINX CORPORATION
06 JAN -3 A4 8: 2j
Principal Place of Business Mailing Address SEL o aTE
2255 GLADES ROAD 2255 GLADES ROAD T R :Q' m;;: AR
2184 218A o 1 q tf L\(i{‘l LUl\i i
BOCA RATON, FL 33432 BOCA RATON, FL 33432 “ R
|

2. Principal Place of Business 3. Malling Address mlllll ;L “mmmmlm}ﬂ"mmm

Suite, Apt. #, etc. Suile, Apt. #, etc. %2005 REIN-P CH2EDSS (6/04)

City & Siate City & State 4. FE! Number Applied Fos

030516883 Not Applicable
Zp Country Zp Country 5. Certificate of Siatus Desied [ g‘g ;:mm
B. Namnandnd&moﬂ;umﬂegistamdlqcm 7. Name and Address of New Registered Agant
_ ——- -———— - " '] Name
HANDLER, HENRY
2955 GLADES ROAD Street Address (P.Q. Box Number is Noi Acceptable)
218A
BOCA RATON, FL. 33432
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prnted name of regatersd agent and trie f appicahle. [MOTE: Registevad Agent signath re required when reinstating) DATE
FILE NOWIN FEE IS $150.00 in accordance with s. 607.133(2)(b), F.S., the
After January 1, 2006, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete THE Clcrange [ aaition
NAME ROBINSON, GERALD DR NAME
STREET ADDRESS | 7187 MANDARIN DRIVE STREET ADORESS
Cm-ST-2P | BOCA RATON, FL 33433 ciry-57-2¢ =OOnEAArrd }-. e
ILE VP O terete TE U1 DA/ 0e—- Ul =D ickikd . DT asdtion
MAME HANDLER, HENRY B NAME
STREET ADORESS | 2255 GLADES ROAD STE 218-A STREET ADDRESS
Giv-51-2¢ | BOCA RATON, FL 33431 CY-57-2P
TLE [ Detete ME [J change [ Acdition
HANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-51-2P
WiLE T Desete TE Ocrange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ChyY-SI-2P Cfry-51-2°P
TINE 3 Detete TmE OJcrange ] Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-ST- 7P CAY-ST-2P
TLE ] Detete TE Ocrange [ Acdtion
NAME NAME
STREET ADDRESS ; i STREET ADORESS
CITY-ST-ZP : Ciry-57-2P

12. | hereby ceriify that the information supplied with this ﬁi does not qualify for the exemption stated in Section 119.07(3Xi}, Flotida Statutes. | further certify that the information
indicated on this report or supplementat 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 frustee errpowered to execule this reponas required by Chapter 607, Fotida Statutes; and that my name appears in Block 10 or Block 11 i

changed, uwonanatmhr?gmwvm?ﬂeis wi llo

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF OFRCER OR Cate Duaytame Phaone #




