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F’I_EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

0

M

FLORIDA DEPARTMENT OF STATE =t
Secretary of State T

DIVISION OF CORPORATIONS 03 FEB 24 PMH it 07

1
N

CepeTRAT B BiATE
DOCUMENT # F0000006164 , SELIC TS RiDA

1. CorporationName ~ SJH Communications, Inc. qiLAHH Ste, ¥
AemSTATEIENTE—

2. Principal Office Address 3. Mailing Office Address
9233 Harris Plant Rd.| P.0. Box 261279 TR A0S s0T
: HEY J.l. *;;---iill“!ﬂi:,---l}ilhi W{i!:i.un
Suite, Apt. #, etc. Suite, Apl. #, ete. T
4, Dale Inc ted or Qualified :
To go Bt?;?noer:sein :orllézl ° " lﬂ}' }Aﬂ (&
City & Stats City & State
. . 8. FEI Number Applied For
San Diego, CA San Diego, CA
. e 89 Z7a yox U2k Not Applicable
Zip Country Zip Country . 6 y
92145 San Diego 92196_1279 San d)legO 'CERTIFICATEOFSTATUSDESIREDD ¥ ": O '-" d d

7. Name and Address of Current Registered Agent

Name
CT Corporation

Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Rd.
IsmaAmﬁEm

Clty . Zip Code
Plantation _ 33324

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. §_
Signature of n ﬂ/’—“ \ /(/Q/(—\ : { g
Registered Agent __{ 6{/( Date _ G- a1 / 03 §
RE@STEREDAGENTMUé?SmN U o
— "
9. Names and Strest Addres&bf'Each/Ofﬂcer andfor Director (Florida nonprofit corporations must list at least 3 directors)
y Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
—_ .
EO Stephen A. Bieri P,0. Box 261279 San Diego, CA 92196-1]7°9
kEC Stephen A. Bieri P.0. Box 261279 San Dieco, CA 92196—12'9
kFO Barbara J. Bieri P.0. Box 261279 San Diego, CA 92196-1379

this reinstaterment 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 do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

an this application is true and accuratg, and my signature shall have the same legal effect as If made under path,

A
~
A- Py Stephen A. Bieri 2/4/03 858-277-0898
IGYATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:

| 10. | certify that | am an officer or director or the recsiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing




