; LX)
PLEASE‘READ ALL INSTRUCTIONS BEFORE COMPLETING THIS RM.

CORPORATION- FLOR(DA DEPARTMENT OF STATE FI L E D
‘ Secretary of State . :
DIVISION OF CORPORATIONS 03 BCT - 9 AH “ L‘
A T ATE
DOCUMENT # p00000066035 - SECRET “N E' STaTt
TALLAHASSEE, FLORIDA
1. Corporation Name Al
COM.TEXT INC.
2, Principal Office Address 3. Malling Office Address
23036 L'ERMITAGE CIRCLE
Suite, Apt. #, etc. Suite, Apt. #, eic. _
4. Dala incorporated or Gualified
, ToDo BusinessinFloida  JULY 10,2000
City & State City & State I
5. FEI Number . Appliad For
IDA :
BOCA RATON,FLOR 65-1023465
Zip Country Zip Country 6. £3.75 B .
33433 PALM BEACH ceRTIRICATE 0F STATUS Desiren [ Rriieaiinibertiiis
7. Name and Address of Cumment Registered Agent
Name ) : : '
DAVID YUDENFREUND, CPA
Street Addrass (P.O. Box Number js Not Accaplabia) . 1! T ”J;_:: 3‘.._ i:'i :, r<k 1

10090501021 -—-010 #4154 00

6350 BRAVA WAY
Sulta, Apt. #, Etc.
Chy ] State | Zip Cods
BOGA RATON FL | 33433
] RS S s ——
8. |, baing appointed the registered agent of the above named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - . / /
Registered Agent ;D"""‘"’L 7 M"’&u"'“"’t (444' Date G/ 20/ D
7 REGISTERED AGENT MUST SIGN 7
9. Names and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at laast 3 directors)
N of Street Addi of Ench
Tides OfMcars anugn":r Diractors Offioar and or Diractor City / State / Zip

P | JACQUELINE WOLF 23036 L'ERMITAGE CIRCLE} BOCA' RATON, FL 33433

VoWLY g

9e Jol2~

CR2E081 (10/02)

10. | certify that | am an officer or director or the receiver or trustee empowersd to execute this application as provided for In chapter 607 or 617, F.S. | further cartify that when filing
_this reinstatemant application, the rason for dissolution has been eliminated, the corporate name satisfles the requirements of saction 807.0401 or 17,0401, F.S., that all fess
owed by tha corporation have been paid and the names of individunls listed on this form do not quallfy for an exemption under section 118.07(3)(1}, F.S. The information indicated

on this application is WO.y)nd accurate, and my signature shall have the same fegal effect a3 if made under oath.

A ?’é: b5 561700 -FEIL

Daytime Phone #

\
SIGNATURE: >
NATURE 440 TYPED OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR




COM.TEXT INC. 23036 L ERMITAGE CIRCLE
BOCA RATON, FL. 33433-7151

Phone: 561-702 3892
Fax: 561 368-9042
E-Mail: Barwofi@aol.com

September 22, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir:

We never received our annual report form and were told to send a letter on our letterhead stating that we did
not receive the annual report forms with a check for $150.00 and our corporation would be reinstated. En-
closed find check for $150.00.

cly, j/%

acqueline Wolf
" President

St




