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1. Corporation Name

o e d fecess Communicotom, Tie
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2. Principal Office Address 3. Mailing Office Address
25 LMW Shveer |25 LU Shreed
Suite, Apt. #, efc. Suite, Apt. #, efc.

3) (D : . %C} lp 4. Dato Incorporated or Qualified
To Do Business in Florida ,2 ‘ ZOOO

City & State City & State

) 5. FEZ Number Applied For
Lot QJ\\M Beaain hoesi- Palim Foea el 0 S -pG%2.3201\ N:Applicabfe
Zip Country Zip Country
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7. Name and Address of Current Registered Agent
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Street Address (P.O. Box Number is Nowtime) UL.'.’ Cod o= T--UE *ﬂ"':lj' " l:fB
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8. |, being appointed the registered agent of the above named corporatlon am familiar with and accept the obligations of section 607.0505 or 617.0303, F.5.
Signature of % é 7 . / /
Registered Agent LAt M Date r?l{ oZ f D 3

/ REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

: N f Street Address of Each : .
Titles Officers aﬁg:'?:ro Directors Ofrrifer anc;for Director City / State / Zip
P v ' -
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10. i certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals liste¢ on this form do not qualify for an exemption under section 119.07(3){}, F.S. The infarmatian indicated

on this application is true and accurate, and my signature $ ave the same legal effect as if made under oath.
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sumpcr: Swiaehed Roeous  Commun cothon Tve

(Name of corporation)

pOCUMENT NUMBER: T OO CODON2 1\

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Wovy Low Farr

{Name of person)

(Name of firm/company)

a2t S0 street P26

{Address)

We<r Padlm Beaech FC 33Up)

(City/state and zip code)

For further information concerning this matter, please call:

Moty Lou oo (Sl )y D2 ~N3U\Y

(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section -~ Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFE'ICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

. Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508. or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
F Lot da in order to change its registered office or registered agent, or both, in the State

of Florida. ,
1. The name of the corporation: SU:) \*di‘e(\ ACooss CON\W\'\OY\'\(Q‘FOV\ ','I.V?C .

2. The principal office address;_21 S C\‘C“—‘[’\ Stveet sl =206
et FPalwm Beach FL 323NMoy

3. The mailing address (if different):

4. Date of incorporation/qualification: 2 ) 20500 Document number; YOOOOOG 1271

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Ex ¥a \Zla\rmkbcx
9ot . (ongresg rve #7240
Roynton Beack, EC 23M2 6

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed}:- M oy | Co
L (ow C
s i8R Sheeed A o0

) (P.O. Box or personal mailbox NOT acceplable}
Wesx Talw Peach VL 340N

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorlg_ed./y the board,jor.the corporation ha$ been notified in writing of the change.

- s
a Ngr Mard oy See  Predident
(Signaturc of an offrcer, thlrman or vice’chairman of the board) (Printed or Typed name and title)

‘I hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of_%ll statutes relative to the proper and complete
performance of my duties, and 1 am familiar with and accept the obligation of my position as -

registered agent. 'O, if this document is being filed mereéy to reflect a change in the registered
1 een notified in writing of this change.

0 ess, I hereby, confirm that the corporation has
Ciy X b 221l
i (Si?mur'p of Regisfered Agent) i (Date)
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity)

_* ** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



