PLEASE.READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED

FOR Socrotary of Sats Dec 06, 2002 8:00 A.M
REINSTATEMENT DIVISION OF CORPORATIONS Secretéry of State
DOCUMENT # P01000115468

1. Corporation Name

MCOMM, INC.

APPLICATION ~ "

Principal Place of Businass Mailing Address

o s e 2 om0 A MR N
UNIT 201

UNST 201
ORLANDO FL 32835 ORLANDOC FL 32835
PANTMTR ASARRIPARGD
@E%@ﬁw?ﬂ R i “?"7?; L

13

If above addresses are incorrect in any way, line through incorrect informatien and anter corraction befow.

2 New Principal Office Address] 1 Applicabie— 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified GRS e b
To Do Business in Florida 1 1[26,2“)1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 30-000@ 269 Not Applicable
; ; 6. $8.75 Additional Fee r-e uired
P Country zp County GERTIFICATE OF STATUS DESIRED X7 NSRS AR

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. Name of Cfficers Street Address of Each . )
1Tnle(s} 5 and/or Directors 3 Officer and/ar Director 4 City / State / Zip
PS JIMMERMAN, JAMIE R 228 HAWTHORNE GROVES BLVD. ORLANDO FL 32835
SO S S SR
1 2B A0 == 05T e PED PE

e - S —— —

egistered Agent 9. Name and Address of New Registered Agent

a—"
Tawe 2z iman)
ZIMMEHMAN’ JAMEE R Street Address {P.O. Box Number is Not Acceptable) A

228 HAWTHORNE GROVES BLVD. o2 LAWTHOLR €. GLOVES  BLVD.

UNIT 201 Sunte- Apt. &, E1C,
~NtT 2o
ORLANDO FL 52835 ( ) " \ State | Zip Code

D ANND FL 132235

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

8. Name and Address of Current R

Name

-

Sonatureol, SVGNEL S HRED pate __ /O / RS~ /ZOOR
/ ﬁ REGISTERER / 4

11. | certify that | am an officer or dire r the receiverM empowsred 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 satisfiss the requirements of section 607.0401 or 617.0401, F.S., that all fees
fy for an exemption under section #19.07(3)(i}, F.S. The information indicated

owed by the corporation have been paid and the names of individuals listed on this form do not quali
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.,

senarone:. SIGREZRZE B

SIGNATURE ARt TYBED OR PRINTED heaMEOF SIGNING OFFICER OR DIRECTOR

z o5 feor 7313577

Date Daytime Phone #

CR2E040 (8/02)

h



