AL g,

-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
e _ FILED
CORPORATION % -&e FLORIDA DEPARTMENT OF STATE |- 09 JAN
» . H - - :
REINSTATEMENT 'igF Secretary of State S5 PM 130

"‘-..4:.,_.#" o . DIVISION OF CORPORATIONS i ' . StCREIARY OF STAT .
- TALLAHASSEE, FLORIDA

o ¥ Y03 —{65]

Alot Communications, Inc.

7.3
¥
F

SO0l a2S4as545

2. Pancipal Office Address - No P.O. Bax # 3. Mading Office Addrass D 1.“’[]5."“85_'8 1 DS&’"UEI *TSB . DD
7664 Golden ‘inangle Drive 7664 Golden Triangle Drive A AT 5

REINSTATEMIENT oS8
Sufte, Ant ¥, lc. Sire, ApL i, elC. ¥ 3108 tm

Te o Busness i Flonda 07/25/1997

Ty & Sime City & State
A . 5. FEI Number
Eden Prairie, MN Sden Prairie h
¢ e M Eden Prairic, MN 77-0462636
Zip Counvry Zp Coumtry e
6. TIFICATE AT %REUE] 38,75 additional Fee required
55344 USA 55344 USA CERTIFICATE OF STATUS DES for a Cortiticate of Status

T. Name wnd Addrass of Curvent Registersd Agest

Name

CT Corporation ] The reinstatement fee is imposed, except in

circumstances which the entity did not receive

?.:6"3 m:{:r&?:ra:mﬁlw Accaptabla) the prior nolices. By chacking this box, you
I are certifying the prior noticas ware nol
Buler, Aot 8. Elc. = . - received and requesting the reinstatement
fee be waived.
Oty - - - Sate’]s &p Code .
Plantation n ’ = FL 33324 -

8. |, being a ntssd th sterad { of Ihe above namsed bon, am famibhar wath | BO7.0505 or 617 0503, £.5
‘ , buing appor rogn agen coporation, :T emﬁﬁhéqﬂre‘s o .
i At (%VMM(/%TY\/ Assistant Secretants. . /2/30/08

REGISTERED AGENT MUST SIGN

B, Names ona Street Mmdm(mmalkemm&m nonprofa corporabons mas! st at leas! 3 directors)

Thles Officars mro :)mdm mm?:m Cry / St/ Zip
VP Vincent Costello 7664 Golden Friungle Drive Eden Prairie. MN 55344
Contrgly Roger Whitman 7664 Gudden Trinngie Drive Lden Prairie, MN 55344

V|2

10. | cortrfy that | 3m an oflicer of drecion of Lhe recehver of trustes empowered W execule tes applicabon as provided for m chapier 607 or B17, £.5. | huther cortify it when filing
this reinstatermemn application, the neason lor dissolytion has beon siminatsd, ths corporats name sobslios the requirsments of secbon 507.0401 or 617.0401, F.S |, that all fees
owed by tha corporation have boen pakd and the names of indrvidials listad o thas form do not Quaslity for sn axsmption contsined in Chaplar 119, F.5. The information ndicated
on i ppplication ismaeindajyural, and my signature shali the: same legal effect as if made under calh

1y / N
SIGNATURE: ;ééﬂ/ //76 12131108 (952) 6974206
ror

Y ARD TYPED £F PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Catw Daaytwna Phore #

FLD0 - 1062008 C T Systn Ondine



