2007 FOR PROFIT CORPORATION

REINSTATEMENT =L EN
DOCUMENT # F06000000495 i :

1. Entity Name

TOTAL CALL MOBILE, INC.

2007 NOV -8 AH 8: 51

SECRETARY OF STAIEL

Principal Place of Business Maiting Address TALL AHASSEE , FLOR\D i
707 WILSHIRE BOULEVARD 707 WILSHIRE BOYLEVARD
12TH FLOOR 12TH FLOOR
LOS ANGELES, CA 90017 LOS ANGELES, CA 90017
S S g e NIRRT
Suite, Apt. #, eic. . Suite, Apt. #, atc. 10312007 REIN-P CR2E098 (/07
City & State City & State 4, FEI Number . Applied For
84-1688806 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Pee Require; Kanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLANTON, EDWIN F
810 THOMASVILLE RD S.lreel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL [ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped of pinted name ol registered agent and ke if appkcable. +{NOTE: Registered Apent signaturs required whan reinstating) DATE
FILE NOW!T FEE IS $150.00 In accordance with s. 607.163(2)(b), F.S., the

After January 1, 2008, Fea will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
mE | CHRM O Delete TILE [ change [ Additicn
NAME LEAFSTEDT, MARK NAME
STREET ADORESS | 707 WILSHIRE BOULEVARD 12TH FLOOR STREET ADORESS Sl ia2as1ss=
ov-s-IP | LOS ANGELES, CA 90017 ciry-§1-2p LIADTAO7--01003--020 150,80
TITLE PD [ pelete TITLE [JChange [ Adgition
NAME LEAFSTEDT, MARK NAME
STREET ADDRESS | 707 WILSHIRE BOULEVARD 12TH FLOOR STREET ADDRESS
CITY-ST-20P LOS ANGELES, CA 90017 CiTY-81-2IP
1IMLE ST [ Delete TILE [ Change 7] Addition
NAME ING, DANNY NAME
STREET ADDRESS | 707 WILSHIRE BOULEVARD 12TH FLOOR STREET ADDRESS
CATY-ST-ZP LOS ANGELES, CA 90017 CUY-ST-2IP
TITLE [J Delete TIILE I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2i® CITY-S1-21P
TILE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-§1-2IP
TITLE 1 Delate IIe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-5T-2IP

12. I hereby certify that the information supplied with this tiling gees not quakly for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is true an§i gzcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered igfgxecute this repor[ 74 refluired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addgess, with all opier like g Y

SIGNATURE: X.

SIGNATURE AND TYPED OR PRINTED NAME OF SWSNING OFFICER OR DIRECTOR Date Dayfime Prove #

RER




