PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Katherine Harris i‘ CFILED
Secretary of State SECRETARY OF STAIL
REJNSTATEMENT DIVISION OF CORPORATIONS f}l‘ﬂb'f?, NF CORPORATIONS

DOCUMENT # P98000044467 0O JAN 13 BHII:S9

1. Corporation Name

i~nD-NOX PROPERTIES, INC

Principal Place of Business Mailing Address

110 N. DELAWARE BLVD. #16B 110 N, DELAWARE BLVD. #16B
JUPITER FL 33458 JUPITER FL 33458

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05]15[1998
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State - O l 2_ ' Not Applicable
Zip { Country Zip Country CERTIFICATE OF STATUS DESIRED [] RS alasnl
7. Names and_htreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
3  Name of Officers T Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
3 4

D \Q\/L&R ?eéoej-g N N. Detaware Binllg, Tn?‘\&i FL334¢8&
D [Toy6R, Likde L. 1o 0. DelosmroBon b2, Tupies, FL, 334SE

My
[

OO S0 = 2 — —t
Fu's BPE Tw] 4 ﬁ}_}:’
~G e it—ti

w300, 00 *»**BDD 0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

TAYLOR, RODNEY B
110 N. DELARWARE BLVD. #168
JUPITER FL 33458 Sufte, Apt. &, Efc.

/_ ' Slate |Zip Code
. S . = FL

10. 1, being ap?lmhe regi : iphr wi i .
Signature of -

Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

11. 1 certify that 1 am an officer or director or the receiver or trustee enéwered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.5. The mformatmn m

on this application is true and accurate, and my signature shall have the samy as if made under oath.

YA
SIGNATURE: /" f0-2000 P4d-PE 5

sue)lAwRE Ancyﬁ OR PRINTED NAME 07GNIN SFEICER OF DIRECTOR Date Ddytime Phone #

EINSTATEMENT m_j-Oo

CR2ED40 (8/99)




