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FLORIDA DEPARTMENT OF STATE
APPLICATION .

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P00000035737

1. Corporation Name

ALL ACCESS MEDIA CORP.
sl
AL[ AH ASSL Ft
Principal Place of Business Mailing Address
3. Date Incorporated or Qualified | 3a, Date of Last Report
41772000

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 444 Brickell Avenue 26| 444 Brickell Avenue X | Not Applicable

Suite, Apt. #, etc. - Suite, Apt. #, etc. . . $8.75 Additional
23] Suite 51-411 . 37 Suite 51-411 §. Certificate of Status Desired L1 2 "p ooy

City & State City & State 6. Election Campaign Finaricing $5.00 May Be
23] Miami FL 28| Miami FL Trust Fund Contribution 0 Added to Fees

Zip ' County Zip County 8. This corporation has liability for intangible tax under
}m 33131 [25] Dade 29] 33131 30| Dade . 199.032, Florida Statutes [ yes  [] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

g1 | Name

Christopher Nelson ) ]
2705 SW 22nd Avenue 82

Street Address (P.O. Box Number is Not Acceptable)

Miami, FL 33133
83

84 Cit\j

FL

85 Zil:l Code

11. Pursuant to the grovijions of Sectiops 607.1508, Florida Statutes, the ahove- named corporation submits this staterment for the purpose of changing its registered office
Florida,. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

tions of, Section 607.0505, Florida Statutes.
Christopher Nelson g 2 3 ~’ 2
wghature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signeture required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Director / President [ ] DELETE | 1.1 TITLE [J Change [] Addition
NAME " 1.2 NAME
STREET ADDRESS EH zg]riflfelz]a f:l::;ue Suite 51-411 1.3 STREET ADDRESS ST s0=31 85—
CITY-ST-ZIP Miami FL 3313t 14 CITY-ST-ZIP -5 UB.-" N2--0i067--013
TITLE Director / Sccretary [J DELETE | z.1TITLE #HFF S0, T cli 10 hdidon
NAME Christopher Nelson 2.2 NAME
STREET ADDRESS | 444 Brickell Avenue Suite 51-411 2.3 STREET ADDRESS
CITY-ST-ZIP Miami FL 33131 2.4 CITY-ST-ZIP
TITLE [C] DELETE | 3.1 TITLE 7] Change [] Addition
NAME 312 NAME N
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TITLE [J DELETE | 4.1 TITLE [] Change [] Addition
NAME . | 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE [J DELETE | 5.1 TITLE [] Change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TITLE [] DELETE | 6.1 TITLE [ Change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP o 6.4 CITY-ST-ZIP
14. I do hereby certify’that fiie informatibn supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that
the information ind) this annugf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an fgcer r director oragion or the recelvmc'1 cci)r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name a argfin 1 address. —
S:GNAT}EeR Christopher Nelson, Director / Secretary 3 23 2 30’5“ lfs &~ g??'?

Date

Daytime Phone #

L)




