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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ic i hip
(MName of Florida Partnership)

The enclosed Certificate of Conversion and [ee(s} arc submilted for filing.
Please reiurn all correspondence concerning this matter to:

Kirk D, De lLeon, Esq.
{Contaci Person)

De Leop & De Tweon, PLAL
(Fiem/Company)

44 West Flagler Street, Suite 325
{Address)

Miami, Florida 33130  °
(City, State and Zip Codc)

For further information concerning (his maiter, please call:

Kirk D. De Leon, Esg. __ y( 305 y 374-5494
{Name of Contact crson) (Arca Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[x]$25.00 Filing Fee [J$33.75 Filing Fee - []$77.50 Filing Fec [[1$86.25 Filing Fee,

and Cerlificate of 7 and Cerlified Copy Certified Copy, and
Status - Certificale of Siatus
STREET ADDRESS: i MAILING ADDRESS:
Registration Seclion ) Registration Section
Division of Corporations h Division of Corporations
Clifton Building P. O. Box 6327
2661 Execulive Center Circle Tallahassec, FL 32314

Tallahassee, FL 32301



‘ . .‘. o a
FLORIDA. DEPART_MENT OF STATE
Division of Corporations

March 31, 2006

KIRK D. DE LEON, ESQ.

DE LEON & DE LEON, P.A.

44 WEST FLAGLER STREET, SUITE 325 .
MIAMI, FL 33130

SUBJECT: PPR COMMUNICATIONS, LLC_ _
Ref. Number: LOB0000D11253

We have received your document for PPR COMMUNICATIONS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the foliowmg correction(s):

Effective date cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Depariment of State. The document was
received on 2/21/06.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please call
(850) 245-6067. )

Neysa Cuiig
Pocument Specialist Letter Number: 206A00013037

Division of Corporations - P.QO. BOX 6327 -Tallahassee. Florida 32314
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_ SECRETARY OF STAT
Certificate of Merger TALLAHASEEE FLO%IgA

For
Florida Partnership

The following Certificate of Merger is submitted in accordance with s. 620.8918, Florida
Statutes.

FIRST: The exact name, form.fentity_typc, and Jjurisdiction for each jnerging party are as
follows:

Name £ PQFppo0R(7  dwdsdietion Form/Entity Tvpe
Rugg;t&sswé Rois Boaros _ — _Gawioe - & Geversn. Preqvaksad
PPR (oomncatrs, Wt Fioept UL

1 |,MH Iﬂ'll

SECOND: The exact name, form/entity type, and jurisdiction of the survivipg party are
as [ollows:!
Neane LD 125 D - uisticticn For/Eatiy Tyoe

PPR (ovmonishos, UL = FLoot LLL

TIDRD: The date the merger is effective under the governing laws ol the

surviving party is: As GF dﬂk é ﬂ%
MW{MW effoctive date cannot be prior to nor more

than 90 days after the date this document is filed by the Florida Dcpartmcm of State. If

survivor (s fiot a Florida partnership, effective date shall be as provided in the goveming

law of the surviving party.}

FOURTH: The merger was approved by sach party as required by its governing law.
l1ofd



FIFTH: ifthe surviving part; is a foreign organization not qualified lo ransact business
in this state, the strect address and mailing address of an office which the Florida

Department of State may use for the purposes of s. 620.89{9(2), F.S,, are as follows:
Street address:

e

Mailing address:

s

SIXTH: Other provisions, if any, re!atihg to the merger
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SEVENTH; Signature(s) for Each Party:

{Merger must be signed by all general pariners of each partnership and by the authorized
representative of each ather parly.)

Name of Entity/Qrganization:

Typed or Printed
Signature(s): MName of Individual:

3
=T
=
Fees: Filing Fees: $25.00 Per Party
Certified Copy:

T
$52.50 (Optional)
Certificate of Statys:  $8.75 (QOptional)
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