[l

2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOGUMENT # P97000070542

1. Entity Natne
N.D.X., INC.

Principal Place of Business

2612 SAWSPARS MILL RD #1511
SUNRISE, FL 33323

Mailing Address

2672 SAWSPARS MILL RD #7511
SUNRISE, FL 33323

2. Principal Place of Business

3. Mailing Address

l

TR

; - ‘ moye SR AN E 535’__’,&%
Suile. Apt. ¥, elc. Suite, Apl. #, elc E ]?004_ & REIN ipr = CAED08 (8/0 |
. B e .
City & State City & State 4. FEi Number Applied For
: 65-0775285 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired O Eg'gesql‘;?:é“onal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v L - Name -
e DORIS docs  §PveC
1 150-E’. HALLANDALE BEACH BLVD. Street Address (P.0. Box Number is Not Accepiable}
SUITEA

HALLANDALE, FL 33008

City

FL | Zip Coda

8. The above named

SIGNATURE

.~

ny\submllq this statement 10r the purposg of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of rggistered agent. /? -‘M-Q\
T “ / J/ ¢

Signatue, tvhad or preied nama of Jegfslwnd agent and tda it applicabla,

[NOTE: Registersd Agant algnature required when reinstating)

DATE

. —. . FILE NOW!! FEE IS $750.00 -
Atter January 1, 2005, Fee will be $900.00

10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE PD - O Delete TILE Tl Crange [ Addition

NAME SAVEL, DORIS HAME

STRECT ADDRESS | 2612 SAWGRASS MILLS CR #1511 STREET ADDRLSS

CIIY-§T-4P SUNRISE, FL 33323 Ciry-S1-0P

TmE | DVP DAtee e [ Change [ Acdition

NAME SAVEL, SCOTT NAME

STREET ADDRESS | 4403 KING PALM DRIVE STREET ADDRESS

CITY-5T- 2P TAMARAC, FL 33319 CITY-ST-21P

TILE [ Detete TITLE . [ Change [ Addilion ~

NAME NAME

STREET ADORESS STREET ADDRESS b

CITY-S1-2IP CITY-§1-212

TRE [ delete TmE . [ Ghange  [7 Addilion

NAME ’ RAME

STRECT ADDRESS STREET ADDRESS |

CITY-S1-2IP CITY-5T-2IP

THLE [ Detete TILE O cnange [ Addilien
-, ey g (R T

NAHE . NAME ELS.D iﬂ-.ﬁf;';_;ﬂ_]!:,}" e J-

STREET ADDRESS STREET ADDRESS 12/03/04--010 38__[]1 & #150. 00

CIry-sT-2IF CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addilion

NAME NAME

SIREET ADBRESS SIREET ADDRESS

CITY-S1-2IP CIY-31-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicaled an this report or supplerentas report is true and accurale and that my signature shall nave the same legal effect as if made under cath: that | am an officer or director
of lhe corporation or the receiver of truslee empowered Lo exgcuts this report as requireg by Chapjer 607, Florida Sizlules; and thal my name appears in Block 10 or Block $1il

changed, or gn an attachment with an address, with all other like e wered.

SIGNATURE: 293 Joee) — PPN

N

Gy Y6 Avau

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  *

T

Disytime Phona »




v T

David € Silbergleit
Certified Public Accountant
7671 N.W. 23 Street
Margate, FL. 33063

#BO 954-97% %

October 25, 2004

Florida Department of State
Division of Corporations PO Box 6327
Tallahassee, FL 32314

Re: NDX, Inx

‘To whom it may concern:

Please find enclosed our check for $150.00 for the annual
money is so late is that due to the untimely passing of the
owners husband and the shock it brought to the family this

renewal was just overlooked.

- Please accept our sincere apologies and accept the 5150
renewal fee.

Thanking you in advance for your cooperatlon in this matter, I
remain - - - - - -

Yours truly,

id C Silbergleit
Certified Public Accountant

" “Teport on thé above referenced corporation. The reason this- -



