PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING«ﬁﬂBmﬂ

-

AppLLC ATION . SdGl¥%, FLORIDA DEPARTMENT OF STATE
d\ SET14 Sandra B. Mortham v H U)
REINSTATEMENT "SI omemvor comrontoen D98 1R 10 P 4 16
DOCUMENT # 667248 o TALLARKSSEE FORRT A
AMERICAN PAGING, INC. (OF FLORIDA)
Principal Place of Business Malling Address
st 1 o e AT R RO

I above addrasges are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Oifice Address, If Applicable 3. New Mailing Offlce Address, If Applicable at8d 53
To Do Buainess in Fiorlda
Sulte, Apt. #, etc. Suite, Apt. ¥, elc.
. 5. FEI Number Applied For
Clty & State City & State 59-2267911 Not Applicable
- B. .
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED []

7. Namses and Strest Addresses of Each Otticer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
APF | SULLIVAN, TERRY T 1300 GODWARD ST NE #3100 MPLSMN  SS5di>
PO——TSCHAAFJOHN-R: 4 —
NE [ meluee |, Rooert W 1200 Gedulowd Si. NeHz @ | MPLS nin RYIY
-—VP—-GRR;'GEORGE'H. -4300-QDDWARD ST-NE 3100 WPLS-MN—
$ LEDOUR DEAN 1300 GODWARD ST NE #3100 MPLS MN
T CFFERTZ, GREGORY A 1300 GODWARD ST NE #3100 MPLS MN
Besk, Dennip. M,
VP— ,GEORGE 1300 GODWARD-ST-NE-#3100
8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Registered Agent
Names
¢ TION SYSTEM, INC. Sireat Address (P.O. Box Number s Not Acoeptable) 5
ress (P.O. Box Number Is Not Acoco 5}
1201 HAYS STREET —— D e gy oy o
TALLAHASSEE FL 32301 »sl'll"'lﬂﬂ?_i!:,hﬁ?-.—-— HaH )
: Sute. Apt #.Ec.  —  _ -03/13/38--01038--006  1[°{
City te { Zip
FL
10. |, being appoinled the registered agent of the above ngmed corporation, am famiiiar with and accept the obligatiens of Section 607.0505, F.S.
o A%&W e _B-10-98
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ No [] on Intangibie tax.
12, 1 cerlify that | am an officer or director or tha receiver or trustee empowered to execute this application as pravided for In chapter 807 or 617, F.S. | further perllty that when filing
this relnstaternent application, the reason for dissolution has been eliminated, the corporate name satislles the requirements of section 607.0401 or 617.0401, F.S,, that alt fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The Information Indicaled
on this application 1s true and accurate, and my slgnature shall have the same legal etfect as If made under oath,
— ) .
SIGNATURE: ‘%‘4 o e /Z-//4/‘?7
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥
o o

IO T vt - T - U



