2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P89000043028 SIS
1. Entity Nams i_ T L S
INXCO, INC. o
05 OCT -6 PH & |}
Principal Place of Business Mailing Address ) : . : 1 E—
3048 SW 141 AVE 3048 SW 141 AVE EAPR VNP
MIRAMAR, FL 33024 MIRAMAR, FL 33024
R s 0 A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 10012005 REIN-P CR2E098 (6/04)
Cily & State City & Siate 4. FEI Number Applied For
65-0942305 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired (] l§e8e' gesql.;:iedétfonal
6. Name and Address of Current Registered Agent o 7. Nama and Address of New Registered Agent
Name
THIJM, DIANE
3048 SW 141 AVE Street Address (P.O. Box Number is Not Acceplable)

MIRAMAR, FL 33027

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registerad agent and title if applicabls. (NOTE: Reglstered Ageni algnature required when ralnatating) DATE
FILE NOWNI FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] 7 Delete TLE ] Change [ Addition
NAME THIJM, DIANE NAME SCHTES L i e ] ¥
STREET ADDRESS | 3048 SW 141 AVE STREET ADDRESS iU * 1 = _,105__’}1 L—Hj‘}—‘_ﬂl:js *# 1 r-ﬂ E”]
CImy-S1-2IP MIRAMAR, FL 33027 CiTY-Si-2P LS LD,
TIiLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET AIORESS STREET ADDRESS
CITY-ST-717 CITY-57-2IP
THLE O Delele TITLE {JChange [ Addition
HAME — —_ - e —— _ WMEME_ - - —_— -
STREET ADDRESS STREET AODRESS ...—-gi';i'
CTY-ST-2F CITY-ST-2IP |\ L Sl
TME 3 Delete TIRLE , i Change ] Addition
NAME Nm@ 14
STREET ADDRESS STRE AORESS |
CITY-51-2P CiTY-$1-21P
TIME {1 etete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-51-21P
TLE L] Detate TITE [ cChange  [] Addilion
HAME HAME
STREET ADDRESS STREET ADDAESS
Ciy-&T-7p CHY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach with an address, whh all other like empowered.

SIGNATURE: __Ll5ht [/ in— 9 / Jolog 1519y

SIGNATURE AND TYPED OR PWED NAME OF SIGNING CFFICER OR IRECTOR Dats Daytima Phona #




