2005 FOR PROFIT CORPORATION
e REINSTATEMENT

DOCUMENT # P04000006308
1.- Entity Name F i L E D
IX CHEL HOLDINGS, INC.
050EC -5 PM 2: 43
Principal Place of Business Mailing Address Sl g g M ATk
500 SE 32.CT 500 S 32 (T FALLAHASSTE, FLORIDA
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 T
1
2. Principal Place of Business 3. Mailing Address I Iml]l' lll Ilm I[Iﬂ “m IIH' III I% I[Iﬂ m“ H“] ml’ Illml II II
‘?S_"? S€ 1) S
Suile, ApL #, etc. S”*f‘e'.’f‘l"i’;_e"" 12022005  REIN-P CR2E098 (6/04)
City & State City & Siate 4. FEI Number Applied For
A Lauderdae R 20-0612349 ot Applicable
Ze Country 2I3p5 L i)ou;trﬁy 5. Certilicate of Status Desired ] gg';’fqggﬂmal
6. Name and Address of Current Registared Agernt 7. Name and Address of New Registered Agent
Name
KUPFERMAN, SCOTT M
757 SE 17TH STREET #732 Strget Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316-2960
City FL | Zip Code

8. The above named entity submits thie sigilémprft for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE / S.on ¥opfrom.. nizoje

Signature, lypac or prinled nams of rugislered agent and tile  applicabla {NOTE: Regi d Agent quired when DATE
FILE NOWIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corposation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iime PS O oetete TMtE e O ghange [ Addition
NAME KUPFERMAN, SCOTT M - SIS ] 4] 3 el
STREET ADDRESS | 757 SE 17TH STREET #732 STREET ADDRESS 12/05/05--01061--012 #4150, 00
Iy -81-2IP FT. LAUDERDALE, FL 333162960 ciry-st-2p
T VP R Detete TME O change [ Additicn
NAME SCHAEFER, MATHEW J NAME
STREET ADDRESS | 500 SE CT. SERFET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33316 CITY-ST-ZIP
TALE [ Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-g7-2IP CiTY-ST-2IP
TME 1 Delata e [ Change [ Addition
NAME NAME
STREET ADDRESS t ‘L STREET ADDRESS
CITY-SI- 2P CITY-ST-ZIP
THLE O3 Delete TMLE CIchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P )
TIE £ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS
CITY-ST-2IP //- CITY-ST-2IP

12. | hereby certify that the information suppti
indicated on this repon or supplement
of the corporation or the receiver of tr]
changed. or on an attachment with

SIGNATURE:

is 1i|i:3 doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the informaticn
eponAs true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
tee pinpowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
addfess, with all other like empowered.

Sta# Lpﬁffh,_ u/"u/-( G5y F28- 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phono #




