- "2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #P05000033280

Entity Name
POWER & COMMUNICATIONS DESIGNS, INC.

Principal Place of Business Mailing Address ] }‘__»-\n. '_Gf.tbi'r\ =
911 £. KNOLLWOOD 911 £, KNOLLWOOD Ui A HASSEE, ELORID:
TAMPA, FL 33604 TAMPA, FL 33604
N — T
i LR -
Suite, Aqt. 4, etc. Suite, Apt. 8, etc. ; 1;05} il
City & State City & State l.FElNumbar 245843(0'7 Applied For
- Not Applicabie
ap Country Zie Conntry & Cartificate of Status Desied [ 3,89 -T5 Additionat
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registsred Agent
Name
DAY, SHARON
811 E. KNOLLWOOD Streat Address (P.0. Box Number is Not Acceptatye)
TAMPA, FL 33804
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registenad agent.

SIGNATURE
Signatym, typad of Drimad rame ol fgEKeed sient and iio § appbcabla, {WOTE: Ragisterad Agend sigrature requires witen reissiating DATE
FILE NOWI!I FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Foo will be $300.00 corporation did not receive the prior netice.
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TLE D 3 Deiete TIME Ochange [ Addilion
NAME DAY, SHARCN NAME 1010 ] g L gy i
STREET ADDRESS | 911 E. KNOLLWOOQD STREET ADORESS 1” ey '”‘*‘ll] o] #1500 0
orv-sT-2¢ | TAMPA, FL 33604 CITY-51-19 - e
TME [ Detete TME Clcrange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-29 CiTY-5T-27P
TLE [ Dekete TE Ocnange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ciry-ST-2P
HRE 3 Detete TE O Change [ Addiion
MAME RAME
STREET ADDRESS STREET ADDRESS
CAY-5T-21P CITY-ST-2IP
THLE 3 nebete TRE [ Change [ Additionr
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-3P CITY-St-7P
TmEe [ Detete TRE [JChange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P Cry-51-2p

12. 1 heraby certify that tha information supplied uﬁmmismdoesncnqualifylmtm exemptions contained in Chapter 119, Forida Stahatas. ! further certity that the information
indicated an this report or supplemental report is true accurate and that my signature shall have the same legal effact as it macke under cath; that | am an officer o director
of tha corporation or the receiver or trustee a| medmexaculahsrepmasrscmmdbyChaptsrﬁO? Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all cther like empowered

SIGNATURE: Mm/m £ ,{QL. y 10-0306

SIGHATIIE AND TYPED OR PRINTED WAKE OF SxiME DFFICER OR CIRECTOR Dmw Diaryome Fhone 8

QC/O



