2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000095831

1. Entity Name
4C'S TOUCH, INC.

FILED
090CT -2 PH 1: 47

SECRETARY Gr 51 \TL

Principat Place of Business Mailing Address r r { i
617 W. 131 AVE, 617 W. 131 AVE. TALLAHASSEE.
TAMPA, FL 33612 TAMPA, FL 33612

Suite, Apt. ¥, etc. Suite, Apt. #, stc. - - QD
D ERIFTATENE

City & State City & State A by L2 N T VI N i For
20-1486565 Not Applicable
- - c
Zip Cauntry ap ouniry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registsred Agent 7. Name and Add of New Registered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabile)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Coda
8. The above named enllt th|s statement f p rpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of re
SIGNATURE ‘ q, 7G- (;
Slqnﬁu ryoad o printed frna of reglstared ah! sno hile ir wgucabl {NQTE: Reglstsrsd Agsni ignature required whan ruinstating} DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.5., the
After January 1, 2010, Fas will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPST 3 petete TILE Ochange [ Addition
NAME CALLOWAY, RODNEY . NAME e Ll , il l*. 1 = -: s 1 L‘ s__‘:.
STREET ADORESS | 617 W. 131 AVE. STREET ADDRESS 1 U; 2080108 T2 % 1 :U i
CITY-ST-2IP TAMPA, FI. 33612 CITY-51-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIT¥-8T-ZP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P Cmy-51- 20
TITLE [ elete TITLE [ Cnange [ Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CrTy-ST-21P Cimy-ST1-21P
TINE 3 Detee TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTy-8T-2iF CITY-58T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal atfect as If made under oath; that | am an officer or director
of the corparation or the receiver of lrustee empo 1h execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dar i

changed, or on an attachment

SIGNATURE:
PRINTED NAME OF B)iN/NG OFFICER OR DIRECTOR Date Dayume Phone 4




