P

"~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

cCRE T OF STATE
' I.-C [ “. 1/
VISIAM OF CORSORATIONS

0SHAR-! AM 9: 18

DOCUMENT # P02000060357

1. Entity Name
CARVERCOMM, INC

Principal Place of Business Maillng Address ] ‘_/ g‘
' 5003 S.W, 65TH COURT 5003 SW. 65TH COURT : ,? {%Em o9-0
GAINESVILLE, FL 32608 GAINESVILLE, FL. 32608 k 1 s
L R b
Sute, Apt. #, et. Suite, Apt. 8, eic. 02032005  REIN-P CR2E098 (6/04)
City & State City & State . 4, FEI Number Applied For
. 32-0016281 ) Not Applicable
Zip Country Zip Country . ~ - ./ $8.75 Addtional
) §. Certificate of Status Deglred - Fee Recuired
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agen!
. Name [}
CARVER, KASH A - /‘R-ET% Be,ual_ Y e
5003 S.W. 65TH COURT reet Address (P.O. Box Numbegis Npt le)
GAINESVILLE, FL 32608 RO Z SO GEFR ( ot
Ci . . Zip Code
Cioinosisille FL
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
ap— onp——
SIGNATURE @ -] T/ 05
0 (NOTE: Agent sigi o wher DATE
FILE NOWT! FEE I8 $900.00
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF.FICERS AND DIRECTORS IN 11
e PR [ petes TmE O change [ Addition
HAME CARVER, KASH A NAME
STREETADDRESS | 5003 SW 65TH COURT STREET ADGRESS
CITY-ST-ZP GAINESVILLE, FL 32608 CiTy-51-2P . L
e [J Delets me . el YresioldnT [Iowng [ Adiion
HAME : HAME ¥ristopher— Carver '
STREET ADDRESS STRETADDAESS (G2 A0 M) l-l't‘b Avenul .
CITY-57-2P orvsize g R : 43
TinE [ Detee e S{u‘:n'%m:? ‘4 O chenge  IAdditon
NAME NAVE e, &b oo ‘i"é 4
STREET ADDRESS smeET e | 003 SO L Coer
CITY-ST-2IP CoITY-S1-2P » ' te & 8
TME [ Detee THLE ireasSurer— y [ Change A Addltion
HAME ' NAME PHash Corvéicr
STREET ATORESS srreEr anoress | SO0 3 BLD 0S =N Cﬁu—’b
winY-sT-2¢ o5t | Gradwpspille , L. 32608
TITLE £ Defete THLE Cdchange [ Addition
HAE NAME R P it Rt N o Rl
1O00E0S92 7 1
STREET AGDRESS STREEF ADDRESS o e oy AT I
CITY-51-7P CTY-5T-7P 03/09/705--01013~-007  #352.50
TmE . 0 Delete Lt ' ion
NAME RAME ) - Tt o/ T
STREET ADDRESS STREET ADDRESS
GTY-Si-2P CITY-ST-2F
12. | kereby certify that the information supplled with this ﬂllng does nat qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report Is true and accurate and that sy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all ather llke empowered. .
4
SIGNATURE: /",




