PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETlNG THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State N T
___DMISION OF CORPORATIONS L o

'DOCUMENT #  P97000024239 L

1. Corporation Name

INLUX CORPORATION

Principal Place of Business Mailing Address

L= - TR H T 4687 POND-APPLE- DAE—
—NAPHES F-Sette—————

LEH

RCNSTATEMENT.

If above addresses are incorrect in any way, hne through incoectinfacmahon and enter corectian below 1

2 New Principal Office Address, If Apphcati: 3 Hew Maiiing Oftice Add-esa, i Applicab 4. Date Incorporated or Qualified
N. Ai rport Rd . 125 N. Alrport Rd . To Do Business in Florida 03,12]1997
Su t, #, etc o vite, APt #, N ]
guAfté 202 g q{’ 3602 5 FEINumber Applied For
FeasEe T T T T T T T layasee T T T 59-3445293 ot Ao
. ot Applicabie
s+ Naples, Florida Naples, Florida 6 s
Zi Country ...~ Z B “Country, . ) 8.75 Additional Fee required
p34104 & USA %4 104 o ryUSA CERTIFICATE OF STATUS DESIRE 0] for a Certificate of Status

7. Wames and Stree! Addresses of Eac:h Officer and/or Dlrecto; (Flonda nonprorl corporanons must Ilst at least 3 dreclors)

Names of Officers Siree! Address of Each

Title(s} and/or Directors Officer and/or Director City / State / Zip

1 2 3 (Do NOT Use Pos! Office Blox Noanbers) 4

D DAVIS, JAMES 4687 POND. APPLE DRIVE. I _

__|125 N. Airport Rd.Suite % aples, Florida 340}14
TP KL
I ey e i r|.1—r||1h

»»+¢Hud.:5 #4300, 75

CRZEHAE (9/3R)

- — e - |
8. Name and Address of Current ng;;;;r)edig;l;(— T - 9. Name and Address of New Registered Agent
— - - - Name
DA“S, JAMES . §lréél Address (F{O Box Number is Nol Acceptatie)
125 N. Airport Rd. g
ADDress Chani-o-

AB8T POND APPLE DRIVE 7 .
Suite 202
NARLES FL 3410 ————Naples, Florida 3410

Suite, Apt #, Etc

Tity ' State [ 71p Code
1§, 1, being appointed the regisiqred agent of the afpve naméd « corporatmn am familiar with and accept the obligations of Section 607.0508, s
natuce of o
Ra'gnslered Agenl __ A Do .5’/.! }/ {
RE GiSTERE[JA(}EN] MUCFT CHGN -
{Sec other srd( ar mTomnnon

11. This cqé{ratuon owes or has paid the current year
Intangible Personal Property tax due June 30. Yes ' No D an intangible tax) - 4

12. I certify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 667 or 617, F.8. I further certify that when filng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenls of secbion 807.0401 or 617.0401, F .S, that all fees
owsed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(330), F.&. The inlormation indicated

on this application is true and accurale, and miy signature shail have the same legal effect as if made under cath

{/;z/‘,ygg% 2077

#2/22799 :
Wt@‘gj’%mmmﬁ ’ /lmsv / Duyne Prne b

0087887 FP

SIGNATURE:

o
SIGNATURE ANO TTRE




