1>

2005 FOR PROFIT CORPORATION T
) REINSTATEMENT Al

£

DOCUMENT # K39627 ~

1. Entity Name

M.J.M. COMMUNICATIONS CORP. 200507 18 PHIZ: 31

LU

SECRETARY OF STATE

4 A
Principal Place of Business Mailing Address T}':\‘_L AHASSEE' FLHR‘D"\‘
10750 STONEBRIDGE BLVD. 10750 STONEBRIDGE BLVD
BOCA RATON, FL 33498 US BOCA RATON, FL 33498 US
T e IEAFARIATARERRAHARARAN
Suite, Apt, #, etc. Suite, Apt. #, etc. 10102005 AEIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0086773 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (W] ?i'-'__{g‘ l.:\i:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EDELMAN,JEROME T R S I ———— —
10750 STONEBRIDGE BLVD. Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33498

City FL | Zip Code

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 Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed of prinled name of registered agenl and tille f appEcanie. {NOTE: Registered Agent signaturs requirad when reinatating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D O pelete TITLE _ e o s o, __ O Aadition
NAbE EDELMAN, JEROME WA \ H;;?%U Fi’Tﬁ%?lﬂ%L gﬁiin g
STREET ADDRESS | 10750 STONEBRIDGE BLVD. STAEET ADDRESS 107180501004 --0 R
CITY-ST-2Ip BOCA RATON, FL CITY-ST-7P

TITLE D O Detete TILE [ Change [ Addition
NAME EDELMAN, MITCHELL NAME

STREET ADDRESS | 10750 STONEBRIDGE BLVD. STREET ADDRESS

CITY-§T-ZIF BOCA RATON, FL CITY-ST-2IP

TILE O pelete TITLE [ change [ Advition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P— |- R - - - CIFY-87-2P - - .- - - —————— = e =
TILE ] Detete TITLE O Chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TMLE ™ pelete TILE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CY-S1-21P

TITLE [ velste TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2iP

12. | hereby certily that the information,
indicated on this report or supple,
of the corporation or the receive,
changed, or on an attachm

"SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
al report is true an curate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
trustee empoweregfo execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

/0//:\7@ ALY

3IG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan Daytime Phona #

\

// 4\/1}27
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