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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M 52656
1. Corporation Name

2940 Taft Street Corp-

2, Principal Office Address - No P.O. Box #

4303 Hammell Rd.

3. Mailing Office Address

Po.Box 31§

Suite, Apt. ¥, etc.

Suite, Apt. &, etc.
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City & State .

City & State

4. Date Incorperated or Qualified

To Do Business in Florida /7247 26, /1987

! <A, . 5. FEI Number — Applied For
Z{;‘fagans Vi iwen;; R Zl;a. Gmnje,cmiﬁ 5g—] 745258 ot Ao
30230 | USA BoaUl | USA- Tiewr|  cormostecr sruscesren] [iieMmiorti

7. Name and Address of Current Registered Agent

Name PN
Joe RorowsK)

Street Address (P.O. Box Nlumber is Not Acceptable)

He ¢ 5 Winderwood

Cirele

Suite, Apt. #, Etc.

i Ovlandg—

i

State

FL

Zip Code
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B. 1. being appointed the registered agent of aboyé na corporation, am famili

Signature of 4 ‘

Registered Agent ’ Date Mg .P‘C}] /é ':20/62-
REGISTERED AGENT MUST SIGN 4

i#h and accept the obligations of section 607.0505 or 817.0503, F.S.

9. Names and SumMresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers z:gﬁxornirectors sOl;ﬁa;rA ::é??gfm Clty  State / Zp
P | NDean Larsen 4303 Hamme ' /Td. /7‘474n5w7/e’ GEAar 30230

st Nach J. Larson

4303 fammelr Fd.

Hogansvile, GA 36230

5. HAWKES
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0. E-mail Address; ® nd Jars@ wireless homeTown . Com

(To be used for future annual report notification}

if made under oath. | am awa falsa information
SIGNATURE: ° A oy

17. | certify that i-am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cert?l‘y that when ﬁng this
reinstatement application, the reason for dissciution has been eliminated, the corporate name seafisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same iegal effect as
itted in a document to the Department of State constitutes a thind degree felony as provided for in 8.817.155, F.8.

N PDean Larssn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

MAreH /ﬁ,ﬂaZo 12 7068334915

Daytime Phone ¥




