2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P93000061151 FILED
1. Entity Name
EGROUP COMMUNICATIONS, INC. 08027 31 PH 4: 08
Principal Place of Businass Matting Address S oY L _:’l’ﬂt_
LABASSEE, FLORIDA
11830 SOUTHWEST 89 AVENUE 11830 SOUTHWEST 89 AVENUE
MIAML FL 33176 US MIAML, FL 33176  US
T R[S R N0 R R A
Suile, ApL. ¥, elc. Suite, ApL ¥, etc. ] 02720RENST ATE MEN-!H o (> g
City & State City & State 4. FEI Number PR ar= i
65-0948455 Not Apphcable
e Country Zp Couniry |_5__Certificate of Status Desied [ gz'quMdm
6. Nama and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, ROBERT M Il
11830 SW 89 AVE. Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33176
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 State of Rorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
. typed of printed newme of repistered egend and title if appicable {WOTE: Ragh Agert when DATE
FILE NOWI FEE IS $150.00 in accordance with s. 607193(2)(!:) F.S, the
After January 1, 2009, Fas will be $300.00 corporation did not receive the not:ce
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detete TIE O cCrange ] Aadition
NAME BURKE, ROBERT M it NAME ——
] ‘ I » [}
STREET ADDRESS | 11830 SW B9 AVE. STREEY ADDRESS T lldﬂ-"ﬁ%}—ﬂlﬂ.g?;-ﬁglil;_.n}—g —-r
ore-Si-a0 | MIAML, FL 33176 Y5120 palichdd Q. 1D
TME S [ Detete TME [ Cange [ Addifion
NAME BURKE, DILLON M NAME
SIREET ADDRESS | 11830 SW 89 AVE. STREET ADDRESS
Cry-ST-2P MIAMI, FL 33176 ciy-S1-2p
me [ Detete TME [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P GITY-$1-2P
THLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 1 (43 ‘ STREET ADDRESS
CITY-ST-2P Y- 51-2P
TIE ) [ Dekets MLE [ Cange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P [P EAS.
TME [ Detete e O change ] Addition
NAME NAME
STREET ADORESS SIREET ADORESS
oy-S1-2¢ CITY-ST-2P
12. | hereby centify that the information snmpbed with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or rqaomstmea accurate and that my si shallhavaﬂ'nesamelegaleﬁectassrmadeunderoalh that 1 am an officer or director
ofmecorporatmorlhe empowered t0 6: alh:srepmasmqmrsdby{:haptarﬁm Rorida Statutes: and that riy name appears in Block 10 or Block 11 if
changed, of on an a wnhallot empowered ,éb
SIGNATURE: /27 /0 § %A GBS LLT,
¥ pae F Daytime Phone §

mmwr&onmmor




