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2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000099802

1. Entity Name

FXZ, INC.

Principal Place of Business

665 S.E. 10TH STREET
DEERFELD BEACH, FL. 33441

Matling Address

665 S.E. 10TH STREET
DEERFIELD BEACH, FL 33441

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For
57-1193018 Not Appficable
2i Count Zi Count Iti
e ouniry P ouniry 8. Certificate of Status Desired K] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARMON, BLAKE M

665 S.E. 10TH STREET

SUITE 201

DEERFIELD BEACH, FL 33441

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

City

FL | Zip Code

8. The above named enti
the obligations of regfstered Age

sTymits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

7//2/g§

SIGNATURE iy
Signature. Typed or printed rame of regislessd’agent and biie if apphicable. (NOTE: Rogh Agent sig when
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change [ Addition
NAME LAYMAN, NANCY C NAME
STREET ADDRESS | 665 S.E. 10TH STREET STREET ADDRESS
CITY-§7-2IP DEERFIELD BEACH, FL 33441 CiTy-st-21P
TILE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-71P
TITLE O oetete TITLE [D Change [ Addition
NEME e b e e g

UL B S i
STREET ADDRESS STREET ADDRESS e i e =l
1212 /0 [nga T 2 P

oStz R 0B 1205010 :3 014 #%303. 75
TILE O velete THLE [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITy-sT-2P
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delet TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information sup,
inclicated on this report or supplemgma
of the corporation or the receiver.ef ir
changed, or on an aftachment.with

SIGNATURE: X/

with this filing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify ihat the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
v report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

ARE-O5 sti-395: 4y,
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"/aﬁmrrune Aﬂw PHIN;WAIIE OF SIGNING OFFICER OR DIRECTOR

Cate Oaynme Phona #
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