2006 FOR PROFIT CORPORATION
REINSTATEMENT EILED

DOCUMENT # P05000112413

1. Entity Name

IN TOUCH COMMUNICATIONS INC

060CT 10 PH 340

I
S-ft:\'_ti"\t'\l SRR o

TALL AHASSEE. FLORIDA

ey

Principat Place of Business Mailing Address
=2000 N MERIDIAN RD #193 2000 N MERIDIAN RD #193 -
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
. L Croe CeroTeERL .
2. Principal Place of Business 3. Mailing Address [ Il ” ‘lll
IBOL BPALHCAEE [ .
Suite, Apt. #, etc. Suite, Apl. #, elc. BT X P .y,
City & State ity & Statg - 4. FEI Number Applied For
/@L&f 405 S'&(j e D0 -38 ‘@59 . Not Applicable
Zie Country 2%2 2 &7 Countryu & & { 5 Ceificate of Status Desired O ?g'g;.ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WADHWANNIA, IRSHAD
2000 N MERIDIAN RD #193 Stroet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303 '
City "FL l Zip Code

8. The above named entity submits this statement for the purpose of changin,
the cbligations of registered agent.

its registered offiea or registered agent, or both, in the State of Florida. | am familiar with, and accept

o 0 e
SIGNATU DD PP P, -2 52 /e &
Wre. 1yped or printed name of regisiesed agent ang litla Il appkcable (NOTE: Registared Apent signatura required when reinatating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s, 607.193{2){b), F.S., the
After January 1, 2007, Fee will be $300.00 : corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE D O Detete TILE [ Change [ Addition
NAME KAVR, RAVNEER MNAME i H
STREET ADDRESS | 2000 N MERIDIAN RD #193 - STREET ADCAESS
CITY-ST-71P TALLAHASSEE, FL 32303 CHFY-ST-22
TITLE [ Detete TITLE [0 change [ Addition
NAME NAME
STREEF ADDRESS STREET ADLRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Qchange [ Addition
NAME ~ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TALE O petete TMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2P
TTLE [T Dalele TITLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZIP CiFY-8i-2p

12. 1 hereby cerlify that the information supplicd with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal repen is true and accurate and that my signature shall nave me legal effect as it made under oath; that 1 am an officer or diregtor
of the corperation or the recelver or trustee empowered o exscute this report as requirg Chaptgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta an address, with all other like empowered.
/8~ O~ &,

SIGNATUR s s

/ﬂ‘ﬁ;NAIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayume Frene #




