2006 FOR PROFIT CCRPORATION
REINSTATEMENT E1FED

DOCUMENT # M09682

1. Entity Name

MCCOMAS PROPERTIES, INC.

060CT 31 PM L:bLbh

SEU \L.l Aat \1 ,\)TATE
Principal Ptace of Business Mailing Address TALL Ai iﬁ\ 5 SEL FLOR!DA

413 LACY LANE 413 LACY LANE T £ Sl CTEY 0 {,
LAS VEGAS, NV 98107-3210 US LAS VEGAS, NV 98107-3210 US B /L AN R i S
e R AR
< Sute. ApL &, ete. Sute. Apt #, ete ﬁfﬂzooa REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For

59-2487746 Not Applicable
o Cauntry Zp Country 5. Cerficate of Status Cesired  []  98+79 Additional
Fee Raquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame -
ROSENBLOOM, HOWARD CPA = PVC)\}_-(b —
reat ress ox Number is Not cceptable
11428 S.W. 109 ROAD 707" S BB Street, Ste. 300
City ., Zi Codei
Miami FL |$5{8%-1309

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. 1 am familiar with, and accept

the obligaliWagan
SIGNATURE Oct. 17, 2006

ignalure, typey or D"ﬂld[ nama ol regisiered agent and title il applicable. ’ (NOTE: Regisiered Agent signalure regulrad whan relnstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TIE [ change  [] Addition
HAME MCCOMAS, WILLIAM P NAME e U L e e

STREET ADDRESS | 413 LACY LANE STREET ADDAESS 145 1.-‘1.5'3"‘[]113??"—!}1]1 ®$750. 00
CITY-ST-ZiP LAS VEGAS, NV 981073210 CITY-ST-21P

TLE O Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P CITY-5T-2P

s 1 Delete LE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE O Delete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-22P CIFY-5T-2IP

TRLE {7 Detete TITLE T change [ Addition
NAME NAME

$TREET ADDAESS STREET ADDRESS

CITY-57-2P QY -$T-2P

THLE 7 Detete TME Cchange [ Adition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recetvar or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attag) T with an address, with all other like empowerad

William P. McComas, President /eZ3~d¥ 760-862-2324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #ae Daytime Phore ¥

SIGNATUR

AN



