2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000034303

1. Entity Name

1815 COMMUNICATIONS, INC.

SEC ETELLYEEF
DIVISice n"-"?nn?o?%g\rrlgus

06 JAN -3 PHI2: 54

Principal Place of Business Mailing Address

1031 EDGEMERE DRIVE
FT. MYERS, FL 33919

1037 EDGEMERE DRIVE
FT. MYERS, FL 33919

2. Principal Place of Business

213736 WoobcHuck LN

3. Mailing Address

2 3Ho \WooDcHuek LN

AR

Suite, Apt. #, etcC. Suite, Apt. #, etc.

33428 | Uha 32428

s 11162005 REIN-P CR2EQ98 (6/04)
City & State City & Stat 4. FEl Number Applied For
BOCA RA’TDU PL BOCA QATDM FL’ 20— !09‘) 37"?8 Not Applicable
Courlry CO{‘;‘% A, 5. Certificate of Status Desired O $8.75 addilonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SNYDER, JULIE
1031 EDGEMERE DRIVE
FT. MYERS, FL 33919

"EGYDER . TULIE

S A BB TR LanE

Bocn RAToN

FL | “8%0 0%

8. The above named entity submits this

the obligations Wd agent.
SIGNATURE JJ)

terment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

12)30/05

S&gnal%&ned o unn:ec-!' name of rouasvﬁd agent and litle il applicatie,

(NOTE: Reglitered Agent signature required when reinstating)

OATE

FILE NOWIIl FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE p O Delete TILE P [[erange ] Addition
KAl SNYDER, JULIE NAME SNYDER  JULIE LAE

SIEET A00RESS | 1031 EDGEMERE DRIVE siee ooress (@) | A F fp \WOODC Huck

orv-stzp | FT. MYERS, FL 33919 oS- {Bsep RETHNY FL 33 28

TIMLE P [ Delete TLE 7 rChange [ Addition
KAME LOPIAN, AVROM NAME LOPIAN, PVRO M

STAZET ADORESS | PO, BOX 600567 STREET ADDRESS ?0 BOK qq {1 ' 3

or-stzP | N. MIAMI BEACH, FL 33160 av-s-ap - |@Znr A RATON F L 33447

TITLE 3 pelete IMLE _ _ [ change [ Addition
Nt e VNS 25 T3]

STREET ADDRESS STREE? ADDRESS L3 Me~—01055--005 %150, 00
CIrY-ST-2P eIy -51-2P

TINLE O ceete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-2P ] CITY-5T-2IP

TME O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS $TREET ADORESS

CIFY-ST- 2P CITY-§F-2P

TILE J Delete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY- ST 2P CITY-ST-2IP

12. | heraby cerlity that the inlormation supplisd with this filin

does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Slatutes. | further certily that Ihe informalion

indicatea on this report or supplemental report s true and accurate and thal my signature shall have the sama legal elfect as if made under oath: that | am an officer or director

of the corperation or the rece

[ or trustee empow!
changed, or on an attachi

ith an addrass, wit

SIGNATURE:

d 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Il pther like empowarad.

,yaﬁ,L Jul Sayds e

12/30)05

Dayuwme Phone #

Wimne AND TYPED'OR PRINTED ﬂ.us OF SIGNING OFFICER OR DIRECTOR
[~

Tus)




