" 2005 FOR PROFIT CORPORATION O;& OS> /)2—\9‘\’

REINSTATEMENT
DOCUMENT # P03000068299 e\l A
o1 o bl

05 AU

1. Enlity Name

X L MARKETING, INC.
A STATE
¢ FLORIDA

Principal Place of Business Mailing Address .t
gpont!

,'..i'\\‘v
19045 BRUGE-B DOWNS BLYB—%115 19046 BRUCE-B-DOWNS BLYD- \5SE
rmvﬁ%uesgg;zzﬂﬁmw TAMPE L33647-24374M TALLAHP

»

T e , O A R
10730 Nxth 564 StHaws|je9 N S6H shael Ghe D

Suile, Apt. #, etc. Suite, Apt. #, etg. ~
T PL Tumcg. ' FL TE/I"I“’ ¢ AL, ‘ PL 08052005 REIN-P CR2E098 (6/04)

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

2, 36171 (S5 326177 LA lif‘f"SD 955 48 Not Appiicaole

ap Couniry Zi Country 5. Certificate of Status Desired m. $8'75 Additional

i Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
NEAGLE, RONDELL L NeEAGLE AONDELL Lo
19046 BRUCE B. DOWNS BLVD. #115 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647-2434
17925 Tiwbhery View Limef
City Zip Code
Tampa FL | %%y 7

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

the obligations of registered agent.
Ve
smwruae;&%//ﬂ#% f—)’— 05
ste. tyoed

o printed Rafne ﬂwur/ﬂﬁm and nile i appiicabie, [NOTE: Raglstered Agent slgnature required when reinsiating) DATE

In accordance with s. 807.183(2){b), F.S., the

FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS 1N 11
ME D O pelete T b R D) charge  [AAdition
NAME NEAGLE, RONDELL L NAME —(;a vis  Nae
STREET ADDRESS | 17925 TIMBER VIEW STREET smeeraoohess | F 28 Cord O pard €T
or5-2F | TAMPA, FL 33647 CITY-§1-2p Mesdle, Chansl, 7==. 73547
TILE D [ petete TILE ’ 4 4 [ change [ Addition
NAME NEAGLE, SHERRY NAME
STREET ADORESS | 17925 TIMBER VIEW STREET STREET ADDRESS ToIN=S=sa4e8=2937
OT-5T-ZP | TAMPA, FL 33847 G- S 2 B/ A05--D1061--002  ##308. 7%
Tine 2 pelere TIHE ! Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IF
TITLE O paiete TIME [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

7Y-5I- 51
CITY-S1-7IP CITY-ST- 2P v ) / P

TILE 1 Delete TITLE L4 Ciragfe Wn
NAME NanE
STREET ADDRESS STREEY ADDRESS

€I7Y-57-2IP CiTy-s1-21P

TILE O pelete TILE N Change ™, [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrr-§1-21P CITy-§1-21P

12. | hereby certify that the infarmation supptied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signalure shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther ike empowered.

SIGNATURE:

F-S-05  /-Soryso-77p 3

Dae Dayiime Phore ¥

JGNING QFFICER OR DIRECTOR




