2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUWMENT # P03000071550

1. Enity Namne

BIZCOMM TECHNOLOGIES, INC.

Principal Ptace of Business Mailing Address - h PH 5; [42
600 FIFTH AVE $ STE 207 600 FIFTH AVE $ STE 207 SECRET arov 1
NAPLES, FL 34102 NAPLES, FL 34102 TALT All .{':: NUF STa e
SR NS e LA
CRIA

2. Principat Place of Business 3. Mailing Address

Suite, Apt. # etc. Site, Apt. #, etc. 04292005  REIN-P CR2E098 (6/04)

City & Siate City & State 4, FEI Number 1 Applied For

Not Applicable
& Country Zip Country 5. Certificate of Status Desired O ?«i‘g:ajq :jﬂ;cr:f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BRUGGER, JOHN N _
600 FIFTH AVE S STE 207 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL I Zip Code

8. The above named entily submits this stalement 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 agent.

SIGNATURE
Signature, vped or printed nama of registered agent and ttla if applicable. {NOTE: Regi Agent sig| quired when reinstating) DATE
In accerdance with s. 607.193(2)(b), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receiva the prior notice.
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIFLE DPST 7 Detete TITLE [ Change [ Addilion
NAME STANTON, DALER NAME
STREET ADDRESS | 600 FIFTH AVE S STE 207 STREET ADDRESS
CITY-ST-ZIF NAPLES, FL 34102 CIFY-ST- 2P
Nk O oeleta TITLE _ _ O Change  [J Addilion
NANE HAME FO0054=4 12309
SIREE? ADORESS STREET ADDAESS B5/12/05~-01074--010  ##300.00
CITY- S5 2P CAY-ST-21p
THLE 3 Datete TINE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITE 3 Detete TLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIiLE O oelee TITLE 7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2P CY-§1-2IP
LE 7 Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP ! CITY; ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the g emption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and thal my sighéure shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receivel gr trustee empowered to exec ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'ED NAME GE SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




