2007 FOR PROFIT. CCRPORATION

REINSTATEMENT

1. Ertity Name

DOCUMENT # P04000084834
MOBILE EXCHANGE ,CORP.

Principal Place of Business

4805 NW 79 AVE
#4
MIAMI, FL 33166 US

Mailing Address

4805 NW 79 AVE
#4
MIAMI, FL 33166 US

2. Principal Place of Business - No P.O. Box #

3. Mmailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
OTHAY 30 PH 112

LR TG

8001 SW77TH AVE
#501
MIAMI, FL 33150

05252 -
City & State City & State 4. FE| Number Applied For
20-1178702 Not Applicable
Zip Country Zip Couniry . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HERZ, ABBAS

Streat Address (P.O. Box Number is Nat Acceptable)

City

FL ' Zip Coda

SIGNATURE

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

Signature, yped of pontad nare of regrsiéred agent and file if apphcaple

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did net receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P 1 Delete TITLE [0 Change [ Addition
HAME HERZ, ABBAS NAME —

SO0 1 0dS5S

SIREET ADDRESS | OO T ADDA Il e R,
A P v 0512/ TP —-01012--003 w300, )
HiLE 7 Delete THLE [ change [ Audition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F @ !p CRY-ST- 2P

-
TILE J O ceete S ] Crange T Adiren
HAME T NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ony-ST-ap
TILE ] Delate TITLE [) Change () Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
1I1LE 7 Delete 7LE (O change [ Addition
HAME NAME
SIFEE T ADDRESS SIREET ADDRESS
CIIY-ST-21P City- Si-2P
iIfE O oelete TME [J Crange ] Addition
NEME NAME
SIREET ADDAESS SIREET ADDRESS
CITy ST 2P Iy ST 2P

”»/.Qx-é 2 Abla <

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes, | further certify that the information
indicated on this report or supptemental report is trus and accurate and thal my signature shall have the same legal eflect as if rmade under cath; that | am an officer or director
ol the corporation or lhe receiver or trustee empowsread 1O execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Bloch 10 or Biock 111
changed, or on an altachment with an address, with all other like empowered.

LSIGNATU RE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

05 25/07

Daytere Phong #

(Bos)ae;toc

A

ATEMENT 0607

o]



