* 2005 FOR PROFIT CORPORATION
REINSTATEMENT s

DOCUMENT # P03000058145
1. Entity Name - [
LOW VOLTAGE COMMUNICATION, INC. FLILED
05 HAR V& A1 30
Principal Place of Business Mailing Address
13380 SW 128 5T 13380 SW 128 ST ,; CRET A, T IATE
MIAMI, FL 33186 MIAM, FL 33186 CLLLHAS h A
I

2. Principal Place of Business 3. Mailing Address \ m % mﬂ mumﬂmﬂ mll 'ﬁil ﬂm m lml nl |”.

2209 sw. 137 CT . Som¢

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 REIN-P CR2E0S3 (6/04)

City & State -~ City & State . 4. FE| Number Applied For

Migm: FL. Same. 45-0515875 . Not Applicatle
_Za'p; /75 Counlry Zip Country 5. Cortificate of Status Desired [} ?g;zfqaf:dﬂiﬂ"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLONTES, ISBEL Lsbeld  O/ntes
13380 SW 128 ST Strest Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33186

22.0% sw) j37 c7

City

[Mami FL | %5775

8. The above named entity subrmits this statem.
the obligations of registered agent.

or the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am tamiliar with, and accept

E m/ﬁ///pj

SIGNATURE

Segraturs. typed X ecs dlagism;ad agent and title if applicable. ({NOTE: Regisi Agent ' when
=% 0
FILE NOWIH! FEE IS $300.00 lnamordmwim'sugg:;&?éz b)FS :he
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD R Oelete me- PO | Tsbeld ColiBnres. 01 Crange %ﬂdiﬁm
e S s | 2208 5 127 €7 -
EET ADDRESS . . .
omv-st-2p | MIAMI, FL 33188 CITY-ST-2P 171027/, Fi, 37/75
Tme O pewete Tme {J Crange (] Aadition
e o OO0043932225
STREET ADDRESS STREET ADDRESS S e T _ -
CETY-5T- 29 - CITY-ST- 2P 7 U372305--01034-~022 300,00
T O pekete TME O Change ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-51-2P CaTY-ST- 2P

4
TME [ Detet TITLE . ¢ T Additi
e 3 E s -m-ocf,”@g "
7l - U “ v JM‘ : i

STREET ADDRESS STREETADDW%“H §
CITY-ST-2IP CITY-ST-2IP {hount

TME 03 Delete e R § O cCtenge [ Acdition
NAME NANE , -

STREET ADDRESS STREEF ADDRESS

CITY-§1-2P CITY-S1-2P

THLE [ petete TME Cctange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP Y -ST-2P

12. | haraby certify that the information supplied with this filin 3 does sot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver o trustes empowered xacute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmant with an addresgswil er like empowerad.

SIGNATURE;




