2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000070539 ) P FILED
1. Entity Name 08 JUN 2h ﬂH ”; 3'

SALVOX, INC.
SECRETARY Or STAIL

]

Principal Place of Business Mailing Address TALLAHASS’_ } ! n ”n

2499 GLADES ROAD 2499 GLADES RGAD : [’)

SUTE 3054 SUTE 3054 EINSTATEMENT0

BOCA RATON, FL 33431 BOCA RATON, FL 33431 -

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address ||’“ “Hl ’I”ll’ U ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, stc. 06172008 REIN-P CR2E098 (1/07) \p
City & State City & Stale 4. FE! Number Applied For

54-2115625 Not Applicable
Zi Count i Count iti
P ountry Z oumry 5. Certificate of Status Desired ) $8.75 Acditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name

MILLER, JOHN P

2499 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable}

SUITE 305A

BOCA RATON, FL 33431

City FL | Zip Code

8. The above narﬁéﬁqnli bimits this siat em or the purpose of changing its registered office or registered agent, or both, in the Staie of Flgfida. l)am familiar with, and accepl
the obligations of regéStesed agent. I _7 P

SIGNATURE - . V’rf\ IF /)’} { ‘—W 0

Slgmww{ Iypedior pented name of legis:\“zd agenl and Utie it apphcable, INOTE: d gent &nalun nqnlud when uimmlnn) bATE
In accordance with s. 607.193{2)(b}, F.S.. the
FILE NOWi!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PVD O oelere TITLE [ Change [ Addition

NAME SWISTAK, MARK NAME T‘DD 1 32[’3?330?

SIREET ADORESS | 2499 GLADES ROAD #305A STREET ADORESS g7/02/08--01013--013  #*300.00

OTY-ST-2IP BOCA RATON, FL 33431 CUIY-$1-21P

11LE STD O petere TILE [J Change [ Addition

NAME THORP, RAYMOND NAME

STREET ADDRESS | 2499 GLADES ROAD #305A STREET ADDRESS

City-S1-2IP BOCA RATON, FL 33431 cny-81-2P

ILE [ petere TILE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADORESS

Cily-S1- 71 CITY-S1-21P

WILE [ Dekele 11LE [ change [ Addition

NAME NAME

SIREET ADDRESS STREE] ADDRESS

cry-St-2ip CITY-51-21P

ITLE [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

T1LE 1 Deleis ML [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-ZIP 7 Cy.si-ziP

42. | hereby certify that the informaticn supplie this filing does ng quéllty for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or sppplemental re £ rue and accupdte and that my signature shall have the seme legal effect as if made under oath; thal | am an officer ot direcior
of the corparation or the rgcer q gCute 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 aita smpowered.

SIGNATURE; Qwictie NP G / | 7~ / 0%

Toete Daytime Phong

)
s



