2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000156459

1. Entity Name

NGMX CORP.

Principal Place of Business

907 DENT ST.
TALLAHASSEE, FL 32304

Mailing Address

907 DENT ST.
TALLAHASSEE, FL 32304

2. Principal Place of Business - No P.O. Box #

3. Maling Address

FILED

D700T 18 AM % 59
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LORIDA
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Ao O, C‘l@ﬁ'f"—(j&/ S| A/ Lo, C‘I@Dﬂn&_&"
Suite, Apl. #, etc. ) d Suite, Apt. #, elc. 101QE|N&MTEM ENTOQB (1’07) ;
City & State City & State 4, FE{ Number Applied For
25-1905488 Not Applicable
2'03 730/ Country g E 3o Couniry 5. Cenificale of Staws Desired [ Eese;esq Addionl
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MAJEED, NAIM
907 DENT ST. Street Address (P.O. Box Number is Not Acceptabte)
TALLAHASSEE, FL 32304
City Zip Code

FL

8. The above named entit mits lh's statement for the ourpo
the abligations of ?gus!ered gem

SIGNATURE

chanfing its registered office or registered agent, or bath. in the State of Fiorida. | am familiar with. and accept
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Sigrature, typed of onnfef name ol regesiered aguerl dud I‘e of

pphcam.

- 3 (NOTE: Reginterad Agent signatisrs required when reinstafing]

DAlE

\

U

FILE NOWIIl FEE 15 $150.00 In accordance with 5. 807.193(2)(b), F.S., the
After January 1, 2008, Fpe will be $300.00 corporation did not receive the prior notice.
10. \  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
MLE D [ Delete TILE [ change [ Addition
NAME MAJEED, NAIM NAME
STREET ADDRESS | 907 DENT ST. STREET ADDRESS
CITY-SF-2IP TALLAHASSEE, FL 32304 ciry-St-21p
TITLE ] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ peiete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P [0 (LQ-/ CITY-5T-2IP
THLE . O pefete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$7-21P CITY -57-2IF
JITLE [T Detete TIHE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 3 Delete TIMLE [] Change [ Acattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2P

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is Irug and accurate and that my signature sha¥l have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrus
changed, or on an attachment with an addres

powered 10 execute this repoert as required by Chapter 607, Florida Staiutes: and thal my aname appears in Block 10 or Block 11 if

. with all other like powered. .
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