. .« 2004 FOR PROFIT CORPORATION
T REINSTATEMENT

DOCUMENT # P03000083079

1. Entity Name
SCC COMMUNICATIONS, INC.

| FILED
OCT 21 AMI0: 58

Princinal Place of Business Mailing Address SELEETAR ii GF STATE
5196 NORWOOD AVENUE _P. 0. BOX 40629 TAULAHASSEE, FLLORIDA
SUITE C JACKSONVILLE, FL :32203 X

IACKSONVILLE, FL 32208

A0HY N. Peac| &, : ‘

Sulte. Apt. . ele. Suite, Apt. #. elc. 10192004  REIN-P CR2E098 (6/04)

City & Staie City & State - ) 4, FEt Number Applied For
Aﬁ-bkgod\“\\&. | {—-/o(‘wéa_ . LH‘)_OQ"-ID,\’L NotAppIicabIe

Zip T Country Zip Country . ) $8.75 additional

! 5. Certificate of Status Desired
330l u.<. A, ‘ X . Fee Required
___ 6. Name and Address of Currenl Reglstered Agem ' ____ 1. Name and Addrecs of New Registered Agent

T - R - e v oo NAME: e o e e e e - Ceawiaes T . . cat

CRISWELL, CLARA M

5196 NORWOOD AVENUE ' . Street Address (P ox Numbnrés Not Acceptable)
JACKSONVILLE, FL 32208 ‘ .
City { ) Zip Code
\.Saakuuu e FL ! 32206
8. The above namead enty§ submits this statement fgr the purposg of changmg ils reglslered office of registered agent, or both, in the State of Florida. | am famitiarwith, and accept
the cbligations of reglsred ageﬂtm z/
SIGNATURE i l()/ £, /0‘)
Signature, typed or printed ral Brad agent sn iiie | applicable. (NOTE fl Agent sig quired when ) DATE
FILE NOWIl FEE IS $150.00 ‘ In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2005, Foo wilt be $300.00 . corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE- P , [ petete TIE [ Crange - [J Addition |
NAE THE FLORIDA STAR _ NAME The Eloeds Slar «
SIREET ADDRESS [ P. O. BOX 40629 STREET ADPRESS
ory-st-zk | JACKSONVILLE, FL 32203 ‘ Ciry -§7-2P o A Kid of SQ_C Cmmmumuf-ws—
TME v 1 Dekete TLE Ocrage [ Addition
NAME CRISWELL, CLARAM NAME
STREETADDRESS | P. O, BOX 40629 ’ STREET ADDRESS
oy -ST-2P JACKSONVILLE; FL 32203 . Cy-S7-2P
TIILE 1 et TALE | IR Change [T Adgdition
STREET ACDRESS : STREET ADDRESS a2~ Jﬂi - "H':_a b 1
CITY-5T- 2P CITY-ST-2P )
e 3 Dakste e O charge [ Addition
NAME ’ NAME :
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2P ) CITY-ST-2iP
e 3 vetete TILE Clchange [T Acdition
NAME NAME /
STREET ADDRESS | STREET ADDRESS ‘ (,)
CITY-ST-2P ‘ ' cmy-sr-zp % t’h 'L
TILE : - 1 Delete TE. w RN O change L] Addtion
NAME NAME ‘
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

12. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119, O?% J{i), Florida Statutes. | further certify that the infarrmation
indicated 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 | am an officer or director
of the corporation or the receivgr or trustee empowgred 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachme ith an address with all other like empowered.

SIGNATURE: > / &W&é/ - | ’%/ﬂ“’ Qoy- 7&&«?@ g

snarm-une AND wfeﬁ;h pnm-r}o r:te OF SIGNING OFFICER OR DIRECTOR Date Daytine Phono #




