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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MQD ?{\&ot\a,(}amm&m C.Cl'{ﬁDﬂS 1nc.

(Name of corporation)

' DOCUMENT NUMBER, r;qq DOODD3 4 (’[

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

' ame of person

0.0 Commun cothons, Lnc .

(Name of firm/company) '

%L\D ézPLQQnmx@R Ce.. 5‘@91395

I‘BSS

QA 23230

(C:t)?!state and zip code)

For further information concerning this matter, please call:

! SN at(\—itsf! .Li(}l( \qL R

ame of person) Area code & daytime telephone number)

Enclosed is a check for the following amount:

$35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
A Certificate of Status Ceriiflied Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)

Mailing Address: Street Address:
Amgﬁment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street o
Tallahassee, FL 32314 Tallahassee, FL. 32399



) ' PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

- APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.5.) - .

SECTION I
{1-3 MUST BE COMPLETED)

{BPocument number of corporation (if known)

mQD moba\& (\Dmmumm“\ﬁ ons T Lnd .

i
(MName of corporation as it appears on the records of the Depdrtment of State)

Dalousare. s (2094
(Date authorized to do business in Florida)

{Incorporated under laws of}

SECTION II
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? 2aD-b3 o
. - Z 9
> oo
5. m& _ . ] o~
{(Name of corporetion after the amendment, adding suifix "corpotation,” “company,” or "incorporated,” or approjria
not contam in new name of the corporation) =3 R
S T e
i =
6. If the amendment changes the period of duration, indicate new period of duration. TR
oo T

yaINe T

[New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

_(Newjurisdicéion)

| z'/ }'//a%

T {Date)

{Signdyfe of the chairman or vice chairman of the board,
preszdcnt or any officer, or if the corporation is in the hands of

?_ gecewer, teustee, or other court- -appointed fiduciary, by that
uc:ary
DO 6\’\@}{@&5{3 & E‘QB\Q (0 59&5‘@3@_\{ i Q,Ff ) fﬂduﬂ#{.’-
{Title)

(Typed or printed name)




Delaware ~

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT TEE SAID "MAP MOBILE
COMMUNICATIONS, INC.", FILED R CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO "MAP COMMUNICATIONS, INC.", THE TWENTIETH

DAY OF MARCH, A.D. 2003, AT 1:30 O'CLOCK P.M.

\zébbbubt xﬁ;y;iAJ9%2;u¢44wJ
Harriet Smith Windsor, Secretary of State
AUTHENTICARTION: 2557273

V - . . b

2239131 8320

030498836 DATE: 87-30-03



