2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # FO6000003999

1. Entity Name

KERWIN COMMUNICATIONS, INC.

Principal Place of Business

1120 BLOOMFIELD AVENUE
WEST CALDWELL, NJ 07006

Mailing Address

1120 BLOOMFIELD AVENUE
WEST CALDWELL, N) 07006

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apl. #, elc.

07 NOV It AR H:30

SECRETARY CF SIHTE
TALLAHASSFE. F.ORIDA

11407

L

City & State City & Stale 4. FEI Number Applied For
22-3218085 Not Applicable
Zi Counl i ;
® ountry Zip Country S. Certificate of Staws Desired [} $8‘75 Alddmonal
Fee Required
6. Mama and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION ZERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Mumber 1s Mol Accentable)
TALLAHASS

City

F L Zip Code

pe]m ponles nare of togisi2ted agent ata Lie d applicable

{NGTE: Registerad Agent signature required when reinatating) DATE

FILE NOW!Y FEE IS $§150.00
After January 4, 2008, Fee will be $300.00

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPST [ Detete TILE [ Change [ Addition
NAME KERWIN, JAMES B HAME

STREET ADDRESS | 1120 BLOOMFIELD AVENUE SIREET ADDRESS

CIiv-S1-2I WEST CALDWELL, NJ 07006 CITY-57-21P

Tme VP O petete TN

NAME KERWIN, JAMES B NAME

STREET ADDRESS | 1120 BLOOMFIELD AVENUE STREET ADDRESS

CITY-ST-2IP WEST CALDWELL, NJ 07006 CITy-Si- 2P

HITLE O Delete LE [3 Change 3 Addition
NAME NAME

STREET ADDRESS SIRFET ADDAESS

GiTY-§T-2P CIRY-ST-21P

TITLE [ pelete WILE [ Cnange [ Addilion
NAME HAME

STREET AGDRESS STREFT AODRESS

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

e [] Detete e [ Crange [ Addition
NAME HAME

STREET ADDRESS STRFET ADBRESS

CITY-ST-2IP CIlY-§T-7IP

TIILE 3 pelete TIiLE Jchange (] Addition
HAKE HaME

STREET ADORESS STHFET ADDRESS

CITY-3T-ZIP . CiTY-51-71P

12. | hereby cerlifyf thal he friormation supplied with this filing does nol qualify for the
indi b supplemential report s lrue and accurale and thai my sign
iver or lrustee empowered o execule this reporl as requi
at with an address, with all other like empowered.

SIGNATURE

exemplions conlained in Chapter 119, Florida Slatutes. ! further certify that the information
ature shall have the same legal effect as il made under cath; that | am an officer or director
ired by Chapter 807, Florida Staiules: and that my name appears in Block 10 or Block 11 if

l SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime mone: «




