- 2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000150160 e1LED
1. Entity Name .
CX2 TECHNOLOGIES, INC. WG 24 RS \1
oh "'\E:'

Principal Place of Business Mailing Address 5 AR A ;\n'-“"‘"ql ‘ﬂ'%\\ ) \)
5440 NW 33RD AVENUE 5440 NW 33RD AVENUE NI 1 ;\\.Lﬁ 2 ey,
SUITE 106 SUITE 106 m
FORT LAUDERDALE, FL 33309-6338 FORT LAUDERDALE, FL 33309-6338 QSIio ~)
e Ve T

Sule. Aat. # ete. Sulle. Apt. #, etc. 08192005  REIN-P CR2E0S8 (6/04)

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

[»4 Nat Applicable
Zip Country dp Country 5. Certlflcale of Status Desued ] ?eae ;E’q ._‘:?;j;llo_nal
6. Name and Address of Current Registered Agent 7. Name and Addmss of New Registered Agent
Name

VALINSKY, JAY L

100 NORTHEAST THIRD AVENUE
SUITE 610

FCRT LAUDERDALE, FL 33301

KLEIN  HANK

%qel Address (P.,C{; x N mbe,ig:éﬁplabm\/u e

$7E 106

BT LAupBeoalE

FL [$$%0G

8. The above named entity submi
the obligations of register,

SIGNATURE

S

t jdr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and lccepl

g/9kbs

Signalure. typed

e narme o existesefGent and itte f appEcabla.

{NOTE: Registered Agant

q whan g

FILE NOW!I! FEE IS $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 OFFICERS AND DIRECTORS IN 11

TITLE O pelete TITLE 2 P_ [J Change XLAddilion
NAME NAME =rn {.M—,\ /K

STREET ADDRESS STREET AOORESS, | S L N"f\-) 236D AVE STE /0 ¢
CITY-ST-2P av-seze | Fp @7 LWDE?CD’?"—E 333D 9’
(3 0O velee THiE [Jchange (] Addition
NAME NAME B ———

STREET ADDRESS STREET ADDRESS o ‘,,,'1:’,;.—;‘_‘-} 5 Ty o= B e I ;1 ~

CITY-ST-2P CITY-ST-2p UB/24/05--01054--001  #%300.

WLE 1 Delete e [ Change ] Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 1P CITY-ST-2Ip

1IMLE [J Delete THLE [Ochange [ Addition
NAME NAME

STREET ADCRESS STREET ABDRESS

CITY.ST- 2IP CITY-8T-2IP

TITLE [ Delete THILE [O change  [] Acdition
HAME {\ NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST- 2P

indicated on this report or supplemental report is true angha

SIGNATURE:

red.

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
curate and that my signalture shall have tha seme legal effect as if made uncer oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8’/ ) ?/OS' /C!SQ)‘?)#-oou?

- /
snannunEWam NAME OF SIGNING OFFICER OR DIRECTOR

" Dare

Daytime Phone #




