2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000071153

1. Entity Name

ND COMMS, INC.

Prncipal Place of Business

25 SE 2ND AVE., SUITE 1025
MIAMI, FL 33131

Malling Address

25 SE 2ND AVE., SUITE 1025

MIAML FL 33131

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

3. Mading Address

W2 South

DixiE H\UY

WL souty, Dikie Hwy

Suite. Apt #, atc.

Suite, Apt #, elc.

> ]

-
T AT

FILED
08 0EC 30 PM 4: 2|

SEURETARY OF STA
TALLAHASSEE. FLORIA

I )

L+ REIN-P CR2E098 (1/07)
City & State City & Stat 4. FEl Numb Applied For
an’Al bp(bles 1 FL ICYO ﬂ;(t (‘DAblC";S FL— " e'_? 532[{ 59 K} Not Applicable
Zp 221 HG Country Zip BBUpr Country U SA 5. Certficate of Status Desired [ Ei.;?qafeddmonal

8. Nams and Address of Current Registered Agent

7. Name and Address of New Registerod Agent

CHARLES H. GELMAN, P.A,
25 SE 2ND AVE., SUITE 1025
MIAMI, FL 33131

Name

Streat Address (P.C Box Number is Not Acceptable)

Cny

FL Zip Code

8. The above named entily submas this staterment for Ihe purpose of changing is registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligauons of registered agent.

SIGNATURE

Sgnalrs typad or pontad nama of reg Sterac aoentand ttal* appicabe

(NOTE Ragisterad Agent signature required wnen reinstating)

DATE

FILE NOW!!| FEE IS $1350.00
Aftor January 1, 2009, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D O oelete TILE R R Tt T _::’D_CrLa_n_ge [ Adarnon
haMt OSORIO, ARTURO HAME I S o e N =

; R
STRLET AODRESS | 25 SE 2ND AVE., SUITE 1025 STREET ADDRESS SR--01031--003  selsl, L
Cily-S1. 2 MIAMI, FL 33131 CITY-81-2P
i ] Detete e O crange 1 Addiwon
HAML NAME
STRLET ADDRSS STREET ADDRESS
CITY-5T-2P /, 1 ¢ ciry-31-2p
TITLE O pelete e [ change [ Addwmon
NAME l NAME
STREET ADDRESS STREET ADDRLSS
CITY-S1- 2P CITY-S1-2IP
i [ pelete TIILE O change  [7] Addion
NAME NAME
SIREE [ ADDRESS SIREET ADDAESS
CiY-51- 2P CiTY-5T-2P
TILE 7 perete L [ cnange ] Aadition *
NAME NAME ‘
STRLE T ADDRLSS STREET AQIDRESS
ony-SI-2e CirY-51- 2P
TILE O Dewie e [ Change  [] Aodimion
HAML NAME
STRLET ADDRESS SIREET ADDRESS
Cny-si-2P A CITY-S1-2P

12. | herepy certiy that the snformation supplie
indigated on this report ar supplemantal rep

SIGNATURE:

does jot quality for the exemptions conlained in Chapter 119, Florida Statutes | further cettity that the information

s true abd accugate and that my signature shall have theg sama legal etfect as if made under oath, that | am an officer or diractor
1@ this report as required by Chapter 607, Flarida Statutes, and that my name appears n Block 10 or Block 11f
with all gther ke empowered

SIGNATURE AND TY\ED CR PRINTED NA%OF SIGNING OFFICER OR DIRECTOR
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