© 2006 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P03000023706 - .
1. Entity Name H“ a Lt%.
INYX CORP. ™
2006 0EC 20 PM 2: 34
Principal Place of Business Maiting Address S E C P R y O . fAT E
6790 MCCLELLAN STREET 6790 MCCLELLAN STREET N o
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 TALLAHASSEE FLORIDA
R N R OGN DA

2. Principal Place of Business 3. Malling Address |

Suite, Apt. #, efc. Sune, Apt. #, etc- 121920086  REN-P CR2E09S (11/05)

City & State City & State 4, FEI Number Applied For

54-2098426 Not Applicable
4P Country Zip Couniry 5. Certificate of Status Desired [ fi—:fqu‘:f;““‘a'
6. Namse and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. 1 am familiar with, and accept
ihe obligaticns of regigjfred agenl,
=

R
SIGNATURE -\ G
Signanrea. amﬁ@ewmmmmtmnmme. (MOTE: Registsrsd Agent signetus required when remstatng) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193{2)(b), ¥.S., the

After January 1, 2007, Fee will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O oetete TME O change [ Addition
NAME ORTEGON, MARIO NAME
STAEET ADDRESS | 19380 COLLINS AVENUE, SUITE 307 STREET ADORESS
CITY-8T-2P SUNNY ISLES BEACH, FLL 33160 orY-Si-2P
TITLE vsD 3 Delete THTLE [Jchenge [ Adaition
NAME MOLINA, GUSTAVO D NAME
TREET AaDRESS | 19380 COLLINS AVENUE, SUITE 307 STREFT ADDRESS REINST ATEMENT
CITy-S1-2iP SUNNY ISLES BEACH, FL 33160 CATY-ST-27 il /
TNLE D [ Detere TITLE O ChanWition
NAME ORTEGON, MARTIZA NAME
STREET ADDRESS { 19380 COLLINS AVENUE, SUITE 307 STREET ADDRESS
CITy-5T-2IP SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
TLE [ Defete MLE [JChange [ Addttion
NAME NAME
STREET ADORESS STREET ADORESS
TTT-S1-2F CITY-51-2IP
TILE [ Detete TITLE Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP GITY-ST-7IP
TMLE [ Detete TLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST-2IP aTY-ST-7P

12. ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered Lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: /olh all other like empowered.,

{

SIGNATURE: /%'—L( 1 i 2~

~ SIGNATURE AND TYPED OR 0 RAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone ¥
b an iria

wewrams DEC



