2005 FOR PROFIT CORPORATION
o REINSTATEMENT

DUGUMENT # P04000103134

1. Entity Name
ELVIN CALIX COMPANY CORP.

Ay

SILED

20050CT 25 PHI2: 23

Principal Place of Business

6164 FOREST HILL BOLUEVARD
SUITE 110
WEST PALM BEACH, FL 33415

Mailing Address

6164 FOREST HILL BOLUEVARD
SUITE 110
WEST PALM BEACH, FL 33415

2. Principal Place of Busingss

3. Mailing Address

Suile. Apt. #, efc.

Suite, Apl. #, etc.

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AN

5. Certificate of Status Desired

10172005 REIN-P CR2E098 (6/04)
(o
City & State City & State 4. FEI Number Applied For
X 2a/l3h/¢O¢C Not Applicable
Zip Country Zip Couniry 0 $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

oy

P AR T iR == T

6164 FOREST FILL BOULEVARD
#206
WEST PALM BEACH, FL 33415

7. Name and Address of New Registered Agent !
. R Name -
VOVTATTTT S Ll T o b3 :..» -_/
Street Address (P.O. Box Number is Not Acceptable) ~ A
City FL I Zip Code 1 74 / Z,"

the obligations of registered agent.

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accedl

SIGNATURE %= F/I/I N A /I;L

Signature, typel ar a‘;nt::-d name 01 ﬁrsla’l‘ﬁ nﬁe'ﬁ an’ﬂ Tidle s'l applicable. {NOTE: Regitiared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $750.00
After January 1, 2006, Foe will he $300.00

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 3 petele TITLE [J Change  [] Acdition
NAME CALIX, ELVIN MR NAME DL T T e ]

STREET ADDRESS | 6164 FOREST HILL BOULEVARD SUITE 110 STREET ADDRESS 1072505 --01057--009 = r |
City-51-2F WEST PALM BEACH, FL 33415 CHTY-ST-2IP

TILE VPS [ petese TILE ) [ Change [ Asdition
NAME CALIX, ALIX O MR NAME SR O2=2 2R e
STREET ADDRESS | 6184 FOREST HILL BOULEVARD SUITE 110 STREET ADDRESS 107250501057 --0083 #5005, 00 -
CITY-S7-21P WEST PALM BEACH, FL 33415 Ciry-ST-2IP Pl

THLE [ Delete TILE [JChange [} Addution
NAME NAME

STREET ADDRESS STREET ADDRESS
Rl RO M e o e EOELIE L L e .
e O petete THLE ‘

NAME HAME

STREET ADDRESS STREET ADDRESS

OITY - §F- 2P CIFY-ST-2P

TITLE O petete e 3 Change [ Acisian
NAME NAME -
STREET ADDRESS STREET ADDRESS

cITY-57-7P cy-S1-2p

TRLE [ Deleie L - [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS ~
CITY-SI1.21P CIY-ST-2IP

12. | hereby cenify that the information supplied with this filin
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal e
of the'corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M
SIGNATU D TYPED OR PRI D AMEbFSIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | urther certity thal the infarmation

ect as if made under cath; that | am an officer or director

Date Io ﬁzo‘—fbawmmonu_‘




