2007 FOR PROFIT CORPORATION

REINSTATEMENT o
™t T !l
DOCUMENT # P05000014841 RREIN e B
1. Entity Name
ITRIX INCORPORATED 07 FFB | 6 E\‘"’% m | 3
- i '
Principal Place of Business Mailing Address - i Q ; jt ‘F;__'S I]f; ] l‘ )
13005 N.W. 8TH LANE 13005 N.W. 8TH LANE CLWUAHASSIE, FLORIDA
MIAMI, FL 33182 MIAMI, FL 33182
R AR 0 S
Sufte, Apt. #, etc. Susta, Apt. ¥, etc. 02052007  REIN-P CR2E098 (1/07)
City & State City & State 4. FE} Number Applied For
- ‘ 2 -1= 21490 Not Appiicable
o Country Zip Couniry 8. Cortiicato of Staus Desived [ ggzosq Addltionsi

6. Namo and Address of Currenit Registerod Agent 7. Name and Address of New Reglstered Agent

“Nai@ "7 7

SEQUEIRA, MARITZA
13005 N.W. 8TH LANE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL. 33182

City FL Zip Code

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

the obligations of r ed agent. M 0 %{ / y/& 7‘

of regisiarec agent and tie f applicabiie. {NOTE: Registarsd Agent signeturs required when reinetating)

;/ s

in accordance with 5. 607.183(2Xb), F.5., the

D7

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [T tetete me [ Change [ Addition
NAME SEQUEL MARITZA NAME -y — —, R

RA, cOO0SS9313a72

STREET ADORESS | 13005 N.W. 8BTH LANE STREET ADDRESS {32’33‘\;{[‘?__0 1 DD 1 iy Dg **qDB -15
cmr-st-ZF | MIAMI, FL 33182 CHY-ST-IP oo U3 *nf)s. T
TIRE [ petetn TINLE [Jchangs [ Addition
NAME NAME -1
- s | REINSTATEMENT 0%
cary-$T-zp CiTY-ST-2P
TmE 1 perete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZIP GITY- ST- 2P
TIRE [3 beiete 1ITLE [ Changa [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TME [ Desete e [JcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-§1-2I
TMLE [ pekete TE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my n: appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with all other like empawered.

Yz % g;l/i f{ OF  F085~222.3

Deytima Phona #

SIGNATURE:




