2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0<900166071

1. Entity Name
THE REGISTRY COMMUNICATIONS INC.

06 JAN 13 AMI0: 37

Mailing Address

8150 PRESIDENTS DRIVE
ORLANDO, FL 32808

Principal Place of Business

8150 PRESIDENTS DRIVE
ORLANDO, FE 32809
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2. Principal Place of Businass 3. Mailing Address
201 W. Canton Ave,, #275 201 W, _Canten-Ave.—#275
Suite. Apt. #, efc. Suita, Apt. #, stc. 122006 REIN-P CR2E098 (11/05)
"
. City & State City & State 4. FEI Numbser Applied For
erﬂ:er {f’ark, FL Winter Park FL Not Applicable
Zip Couniry Zip Country i - $8.75 Additional
32789 USA 12789 USA 5. Cenificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name
HARDING, ROBERT L
20 NORTH EOLA DRIVE Street Address (P.C. Box Number is Nol Acceptable)

ORLANDGC, FL 32801
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8. The sbove named entity submits this statement for
the obligations of registered agent.

signaTure. _RObert L. Haweding

Purpose of ¢l registered office

or regisierad agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed ¢ prlhlud)n‘g ot mgisloWDD“mblw

{NCGTE: Replsierad Agent Ilgwuirﬂl whan reinstating)

DATE

. —

FILE NOWI1!! FEE IS $300.00

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

indicated on this report or supplemental repodt is lrue an
of the corporation or the receiver or truslee empowered

aci e and that my sl

SIGNATURE: Robert L.

10. QFFICERS AND DIRECTORS 1. APDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [ Change  [3 Acdition
NAME HARDING, ROBERT L NAME — e 5N e od g —
HEH WA 1019
STREET ADDRESS | 20 NORTH EOLA DRIVE STREET ADDRESS BT 051 Ty 3‘*?}]” il
CITY-ST-24P CRLANDQO, FL 32801 CITY-$T-2P - - - - TR e
TITLE 71 Delete TINLE / [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CHY-ST-ZP CITY-ST-2P
TILE 7 Delete TITLE [C)Change  [1 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2IP
TITLE [ Delete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ belete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST- 2P CITY-ST-21P
TMLE O pelete TTLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CTY- .
12. 1 hereby certify that the information supplied with this filing does not for the exempti ined in Chapter 118, Florida Statutes. 1 furiher certify that the information

@ll have the same legal effect as it made under oath; that y am an olficer ot director
ed by Chapter 607, Floridza Statutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE AN

Data Dwytling Phone #
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