. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. - ) v r—: L " "C: 'im.::
FLORIDA DEPARTMENT OF STATE &, o Lw RN
Secretary of State e
DIVISION OF CORPORATIONS 0B Hov 20 Pl Lt 99
0r D an
L eded Ak '
DOCUMENT # P06000109540 LG ASSEE, FLOMIDA
1. Corporation Name
3
ONX SERVICES CORP
2. Principal Office Addrass - No P.0. Box # 3. Mailing Office Address RE'NST ATEMENT 7] 7\0@
8300 WEST FLAGLER ST | SAME 38 TS
Suite, Apt. #, etc. Suite, Apt. #, atc.
114 4. Date Incorporated or Qualified I
1 To Do Business in Florida
City & State City & State -
MIAMI FLORIDA 8. FEI Number Applied It'or |
Not Applicable
Zip Country Zip Country - )
33144 DADE " CERTIFICATE OF sTATUS DESIRED [_] AN amabBeS i
7. Name and Address of Current Registered Agent
(N)aRﬁX CASTRO [ The reinstatement fee is imposed, except in
Sroat Addrens (P.0.Box Numbor s Not Accapiabie) circumstances which the entity did not receive
et Address 0x Number is Not Acceptable the prior notices. By checking this box, you
20310 SW 115 AVE are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI, FLORIDA 33188 FL | 33189 |
8. |, being appointed the registeredyéfl abave named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Signat f “
Registersd Agert pate 11-04-2008

-

REGISTERED AGENT MUST SIGN

r
9, Namses and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ':ralm?:ro IfDiraclors So%?g;r':dl'i;?gf gifrg?g: City i State / Zip
PRE | ONIX CASTRO 20310 SW 115 AVE

MIAMI, FLORIDA 33189

owed by the corporation have been paid and
on this application is true and accurate, 3

SIGNATURE:

this reinstatement application, the reason for gis

10. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
olution has been aliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

ames of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
signature shall have the same lagal effect as if made under oath.

((~09~ 08 (305) 2p-830y-

SIGNATURE AND TYPED O7PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data

Daytirda Phone #
\ \\ ’U’b



