... PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,
APPLICATION ' AND

"""2‘.:";(\ FLORIDA DEPARTMENT OF STATE
T Sandra 8. Mortham
FOFQ - &g Secretary of State FILED
| REINSTATEMENT 9= DIVISION OF GORFORATIONS 1997 MAY 22 P 307
ENT #
DOCUMET P94000048787 (3) SECRETARY OF STATE
' o TALLARASSEE, FLORIDA
' NLX Investments, Inc,

[“Principal Place of Business - . Matting Address

402 S, Kentucky Avenue
Ste 640
Lakeland, FL 33801

If above addresses are incorract in any way, line through incorrect information and enter correclion below.

2. New Principal Olhce Address. If Applicable 3 New Mailing Oifice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida
Suite Apt #.ete. Suiie, Apt. #, oic. June 27, 1994
5. FEI Numbar Appliad For
City & State B City & Stale 50-3258540 Not AsoRcablo
w3 Cauntry Zip Country 5. SE.7% Adgdilional Fecequired
P CERTIFICATE OF STATUS DESIHEDD for a Gorlificate of Slalus

7. Names and Street Addresses of Each Oflicer and/or Direclor (Florida nonprofit corporafions must list at least 3 directors)

Name of Officers Streel Address of Each ]
Trle(s) and/or Directors Officer and/or Director City / State / Zip
T e a {Do NOT Use Post Dffice Box Numberg) 4
D .
D | Herring, Thomas W 8111 Timberidge Lp W Lakelsnd, FL 33809
D Druen, Danny G, 1553 Little Johns Trail | Lekelsnd, FL 33809 |
D Emerson, James E 7210 East Road Lakeland, FL 33809
D Meisner, John G. Jr. 7527 Folk VWay Lakeland, FL 3380¢
D Kinney, Richard 40455 0Otis Allen Road Zephyrhills, FL
T " B. Name and Address of Current Reglstered Agent 9. Name and Acldress of New Reglste
- Name
Herring, Thomas W b : N
402 S. Kentucky Avenue StreatAddress(P.O.BoxNurﬁﬂﬂﬁ 3 l:l-—-“l:l
Ste 640 Suite, Apl. #. Etc.
Lakeland, FL 33801 w971, 00 w971, 00
City Sute | Zip Code
FL

ve named corparation, am familiar with and accept the obligations of Section 807.0506, F.S.

Date ,_13[? 1

1071, bewng appoinied the registdred agent of ¢
Signature ol
Regisiered Agent Aj_l_ L

11. Does this corporation pay any intangible tax to the {See other side for Information
_.QMTQ_t__.___Of Revenuse under S. 199.032; Florida Statutes. Yes[3 nNo[] on niangbl ax)

;0 AGENT MUST SIGN

12 bcerblyljhat | am an officer or direclor or the receiver or trustes empowersd 10 execute this application as provided for in chapter 607 or 817, F.8, | further centity thal when filing
this rein&alemem application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or £17.0401, F.5., thal ali fees
owed by the corporation have been paid and the ngmes of individuals histed on this form do not qualify tor an exemplion under section 138.07(3)(i), F.S. The information indicated
on this applicatron is frue and afourate, and my sighature shall have the sama legal effec! as if made under oath.

SIGNATURE:

Haoe Sfsler 1 (8seRes

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 {12/96)



