2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000016608 FILED

1. Entity Name

INBOX INC. 070CT 16 AM 8:43
Principal Place o? Business Mailing Address

113 NE 2ND AVE 113 NE 2ND AVE

DANIA, FL 33004 DANIA, FL 33004

Suite, Apt. #, etc. Suite, Apt. #, etc. mosﬁE N@TATEM% 8 (1/07
INE BN G

Cily & State City & State 4. FEI Number
Not Applicable
i H Zi C t iti
ap Couniry B ouniry 5. Certificate of Status Desired o $8.75 Additional
Fee& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

BOVEN, RANDI G
600 S FEDERAL HIGHWAY Street Address {P.O. Box Numbeyr is Nol Acceptable)

8TH FLOOR
FT LAUDERDALE, FL. 33301

City FL l Zip Code

B. The above named éntity submits this statement 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 1egjstered agent.

SIGNATURE W/&”L/gm M /;’l‘ck- 6.0‘/% /"//"A 7

Slgmmﬂ o printed Name of registared agum and titla it apphicabila. (NOTE: Ragl g DATE
FILE NOW!I1 FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiete TILE [ Change [ Addition
NAME GUERIN, JAMES A NAME Pl 2
STREET ADDRESS | 113 NE 2ND AVENUE STREET ADDRESS #3150 10
CITY-81-2IP DANIA, FL 33004 CITY-ST-21P
HUT3 O Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CITY-ST-21P
e O pelete TILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS ( 0 ( STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE " I pelete TILE [1 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-sr-2ip CITY-ST-2IP
TITLE O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2ZIP

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 receiver or trusiee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o, (LG JAMES A . Goeum \olsJo7 9454~ f5- U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




