2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000103702

1. Entity Name
INDIGON, INC.

Principal Place of Business

1840 BAY DR
MiAM! BEACH, FL 33141

Malling Address
1840 BAY DR

MIAMI BEACH, FL. 33141

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.
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Sifie. Apt. 8, ate. 10212004  REIN-P CR2E09S (6/04)
Gjty & State City & State 4, FEI Number Applied For
. 65-0076459 Not Applicable
Ze Country e Country 5. Certificate of Status Desired [z/ i?e ;’esmﬁf:é‘m"f]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name i
MISHCON,-ADAM C : - - - - : I
2569 TIGERTAIL AVE Street Address {P.0. Box Number is Not Acceptable) I
COCONUT GROVE, FL 33133 |
|
City FL | ZipCode |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wrth and'accept

the obilgations af registered agent.

SIGNATURE

Signature, typed & ptimtad name of registered agent and tita it applicable.

{NOTE: Regiatared Agent signeture required when reinstating)

DATE I

FILE NOWI FEE IS $150.00
After January 1, 2005, Foe will bs $300.00

In accordance with . 607.193(2){b), F.s.|. the
corporation did not receive the prior nofice.

10, GOFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TME CEO [ Delete TME O change [ Addition
NAME MISHCON, ADAM MAME e ST T T e T

STREEY ADDRESS | 2568 TIGERTAIL AVENUE STREET ADDRESS 1 HFJ—{ l g} ﬁ:f Iff-l ;;m .Sp,_ x_,ﬁ!!:l_'-li.mg ; S fﬁf" L
om-sT-20 | MIAMI, FL 33133 omy-ST-2P Aol D002 --001 L8, I

TILE P 1 Deiste TITLE JcChange [ Additicn
HAME ELIAS, ABRAHAM NAME

STREET ADDRESS | 303 FAIRWAY DRIVE STREET ADDRESS

CiTY-ST-2P MIAMI BEACH, FL 33141 CATY-ST-2P ‘

TINE ] Dalete TIMLE [FChange  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-S1-2p CITY-ST-2P '

TALE {0 pelete TITLE [ Change _ .[J Additien.
-~ HAME o s NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE [ Delste THLE [} Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE O Delete TILE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby cenify that the information supplied with this filin
indicated on this report or supplemental report is frue an

does not qualify for the exemnption stated in Section 119.07(3)4), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

Pleo .

/0 /7 oY 3a(-Fbi- 3'7,15

SIGNATURE: %%{mmmmn

Daytme Phong # I
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