qpamiam—,
i 2006 FOR PROFIT CORPORATION
. REINSTATEMENT

N .
DOCUMENT # P04000041696 pegs TN
1, Entity Name oL
INVENTORY XPRESS, INC. T
060CT20 Fil b
Principat Place of Business Mailing Address S 4 Siu_r,}xTE
245 EAST DR STE 105 245 EAST DR STE 105§ T,&)EL ARAGSEE. FLORIDA
MELBOURNE, FL 32904 MELBOURNE, FL 32904
S v ISR O LA
Sutia, Ap. ¥, etc. Suite. Apt. 4. ele. 10062006  REIN-P CR2E098 (11/05)
City & State Cily & State 4, FEI Number Applied For
13-4274930 Not Applicable
ae Country Zin Couniry 5. Caertificate of Staius Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
N,
MOLLENKOPF, KEITH Sﬁﬁﬁﬂqﬁghplei i )
6020 PALOMAGLADE DRIVE 1reet ress (P.O. Box Number is Not Acceptable
LITHIA, FL 33547 oD EaST Qeive.
Sok 1
G} Zip Code
e loone e FL | 8%y

8. The above named entity submits this siatement for the purpose of changing its registerad office or registered ageni. or both. in the State of Florida. 1 am familiar with, and accept
the obligations gfyegistared agent

W X len’ ozloG

SIGNATURE
natyte, lyped o printed name o ragisteted au—uﬁ and lmn{xl applicable, (NOTE: Registered Agent signature required whan reinstating} ¥ T4 v
FILE NOW!!! FEE IS $150.00 In accordance with 8. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior nofice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS!/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ velete TITLE JChange [} Addition
NAME WORRELL, JOHN NAME
STREET ADORESS | 12020 LEEWARD WALK CIRCLE STREET ADDRESS
CIfy-S1-289 ALPHARETTA, GA 30005 ciry-si-2ip
TTLE T pelete TILE Chayfge [ Addition
- =3 f
- ENISTETEMENT 00U
STREET ADDRESS STRET ADDIES LIRS [ RN ] !. :j N @‘ - N
CIrY-S1-2IF . CITY-ST-2IP - ;‘ 7)
[T 1 oelete TILE ange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IF CITy-ST- 2P
TN O pelete TILE Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Ciry-31-217 CITY-$3-2IP
e O pelele (it [ change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-S1-2P
10LE O oelete TILE T change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hareby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 exgcute this report as r rad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wiljr all other Jike empowerad.
|0-19-20lo_ Yoy $9006Y T

OR DIRECTOR Dale Daytams Phone &

SIGNATURE:




