2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000022851

1. Entity Name
AMERIFAX ACQUISITION CORP.

FiLeD
0LNOV -1 PH 12 b

Principal Place of Business

7708 WEST 20TH AVENUE
HIALEAH, FL 33014 US

Mailing Address

HIALEAH, FL 33014

7709 WEST 20TH AVENUE
us

2. Principal Place of Business 3. Mailing Address

15042 'Pﬂd’\\«)cw Looo #B

Suite, Apl. #, elc.

Sﬁ#\m #, elc.

City & State City & State - Ve ol 4, FEl Number Applied For
h"-r\’\ n CQ_ \ l’; N 5 6 - 9 3 Q '—3?(’) Q. Not Applicable
ap Country Country $8.75 addifional

Qaﬂ%o

5. Certificate of Status Desired

E Fee Required

A

_6.. Name and Address of Current Registeraed Agant..— -

— -7 Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name
N

Street Address (P.O. Box Numbaer is Not Acceptable)

City Zip Code

FL |

8. The above named entily submits this statément for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. 1 am familiar with, and accept

the obiligations ol registered agent.

SIGNATURE

Sigrature, typed or prnited name ol (ogisiered agen) ang e il apaticable,

(NOTE: A=niyiered Agent slgnature required when reinsteting}

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2005, Fee wiil be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TTLE D [ Delete TIMLE M Change [3 Addition
NAME THOM, LAMBERT NAME

STREET ADDRESS | 7709 WEST 20TH AVENUE SIMEET AUDAESS Pb_ : et ul;:_

orv-sr-ap | HIALEAH, FL 33014 grvisror | ae A0l 4‘“"01 ' ﬁ Ho#IER. TS

TITLE [ elete TITLE [ Ghange  [] Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

cIY-§1-2p CNY-ST-21P

TLE ~ P Delsle me L . _ [OChange [ Addion_
NAME - B " DR Y T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

IHLE 1 Dslete I [J Change  [] Addilion
NAME NAME :
STREET ADDRESS  STREET ADDAESS

oIY-$1-2p f*cm'f-'sr»zw

1nLE [ Dslete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP,

TILE [ Detete TITLE ] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F oIty -ST-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. i further certify that the information

indicated on this report or supplemmentai repert is true an:

accurata,and that my signature shall have the sams legal effect as if made under oalh; that | am an officer or direclor

of he corporation er the receiver or trustee empowered 10 exectto this’ report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like emppwered.

SIGNATURE:

> Lﬂ Io‘{ (m] 247 4 67‘1

SIGNATURE Al

TED NAME OF 3 ifmm:omcen OR LINFATOR (r‘\ [ L_\ )aqq L\Eﬁ &J Date

Daylimg Phone #

TVXED OR PHi
v/




