2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000111779

1. Entity Name
METRCCOM TELECOMMUNICATIONS, INC.

FILED
06 OCT -7 M 95%

Principat Placg of Business

17140 SW 49 PL
MIRAMAR, FL 33027

Mailing Address

17140 SW 49 PL
MIRAMAR, FL 33027

SECRET A
¢ TALLAHASS

2. Principal Place of Business

(080 pw 163P° pyue

3. Mailing Address

21N O 3w 449

AL

“’@lma

Suite, Apt. #, etc Suite, Apt. #, elc.

RENNIEJAMES
17140 SW 49 PL
MIRAMAR, FL 33027

i m e ———— ——

10052004 REIN-P CR2E098 (6/04}
102
City & State City & State 4. FEI Number Applied For
_Miawy Flogi DA Meawap  FL 65-1155160 Not Applicabia
Zp v Country Zip Country » ) $8.75 additional
= - 1 :
’2)::\‘ (oC( (J. & ﬁ f}go 217 5. Certficate of Status Desired O Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— = e

Sireet Address (P.O. Box Number is Not Acceplabie)

City

F Li Zip Code

entity submits stal
f registered .
[J

nt for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

22’65;09.47 :S*AWH’ S \? Re N\ V\r\-Q

Ox o5 Jocz/

f\gﬂatur. typed or printed narke of registersd agent and titie if applicabla

(NOTE: Registered Ageni signaturs raguired when reinstatingh

DATE

v

1 LE NOWI FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s, 607.183(2)(b), F.S., the
corporation did not receive the pricr notice.

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [J pelste TILE . R — LChange (] Addition
SO0 1 6540

NAME RENNIE, JAMES NAME TEAT—~0104 71113 ##150 00

STREET ADDRESS | 17140 SW 49 PL STREET ADDRESS 1071610 i047--013  ##lol,

CTY-ST-2IP MIRAMAR, FL 33027 CITY-ST-2ZP

TITLE ST O oelete LE [ Change [ Addition

NAME CELLINI, FELICE NAME

STREET ADDRESS | 17140 SW 49 PL STREET ADDRFSS

CIY-ST-7P MIRAMAR, FL 33027 CITY-ST- 2P

THLE [T Delete TME [ Change [ Addition

NAME NAME R

STREET ADDRESS - - STREET ADDRESS

CITY-5T-7iP GHY-ST-7P

TLE [T Detete TITLE [ cChange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S3-21P

TITLE [ Delete TILE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete e [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

indicated on this report or supp
of the carporation or the receivgyor trustee empo
changed, or cn an attachmenyyilh an address

SIGNATURE:

cute this report as
fike empowered.

all

James

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
ental 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

required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 1

454

/IGNATURE AND TYFED OR p;fnn'sn NAME OF SIGNING QFFICER OR DIRECTOR

Renmie  Octeod,200Y 9067-0397

Date Ela yuma Phone #

</



