i
2006 FOR PROFIT CORPORATION
REINSTATEMENT B
DOCUMENT # P03000046051 SECKE 7. S
1. Entity Name gvisicn RN 31§ 1R

ONE TOUCH TECHNOLOGIES, INC.
060CT -2 AH 9:52

Principal Place of Business Mailing Address

SUITE 412, 22563 S.W. 66 AVENUE SUITE 412, 22563 SW. 66 AVENUE P A ggﬁ&%@‘g’
BOCA RATON, FL 33428 BOCA RATON, FL 33428 I%E%%ééf A’E ,_____,S‘qumm

s s O 0 0L
339¢ N. Dixig Huwy 3395 M. e Hey
S“%?:f;f‘tem# o Sule, ?_"""'f,'_;“" 49y 09272006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
BocA AaTon, p L Boea AaTor , P C 65-1199975 Not Applicable
gi% q 5 / Coumrb g A ;‘pg q 3 l Countryus A 5. Certificate of Status Desired sz gese';gqgf:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
JONES, SHAWN HAlaes SOmre
SUITE 412, 22563 S.W. 66 AVENUE Street Address (P.0. Box Number is Not Acceplable)
BOCA RATON, FL 33428
339 N.AE Hwy - Sorred Y
v Boca LaTom FL | Z°C* 33431

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered %
SIGNATURE SHAwR Jonzs 9/ z 7/ o6
" DATE

Signalure, typed o printed name ol Gegiciatadertbin and iitls ! applicable. (NOTE: Registered Agent sig quired when
FILE NOWI! FEE IS $150.00 In accordance with 8. 607.193(2)(b), .., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D 71 befete THLE PRSI OTA 3 ™ Change T Addition
NAME JONES, SHAWN AAE SHAwN JOMES < 9]
239 N ArXIE Musy = T
STREET ADDRESS | SUITE 412, 22563 S.W. 66 AVENUE STREET ADDRESS .
CIFY-§7-2P BOCA RATON, FL 33428 CITY-§T-2IP 5o¢4 AAH’DH, ﬂ[, 33 X
TLE 1 Delete TITLE [ Change [ Addition
NAE NAME BOODOsS0315043
STREET ADDRESS STREET ADGAESS DBY"’ ES."’DE"‘DI D?E"""UDH P 158 . ‘IJS
CITY-ST-2P GITY-ST-7IP
TMLE 7 petete TILE [change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
GITY-ST-2P CITY-5T-2P
TITLE 7 Detete THLE ] Change ] Addition
NAME NAME
STREET ADIAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIMLE 1 Delete TITLE CicChange [ Addilion
NAME | g
STREET ADDRESS STREET ADDAESS
CiTY-ST-TIP CITY-ST-2IP
TMLE [ Defete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP

12. 1 hereby cerfify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with ress, with ali other like empowered.
SIGNATURE: 2% SHALN ~Joreg 9/27/00  Stl-395-§270
SIGNATURE Mn PRINTED NAME GF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #

—




