PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -
APPLICATION T FLORIDA DEPARTMENT QF STATE .
FOR Katherine Harris FILED 2
Secretary of State %
REINSTATEMENT DIVISION OF CORPORATIONS . QODEC -5 PM L: I3 '
DOCUMENT# 854164 SECRE TARY UF STATE !
1. Carporation Name TALLAHASSEE. FLORIDA ¥
DATACOMM LEASING CORPORATION i
Principal Place of Business Mailing Address : j

e gt IRUEIBUHIRINm

)f above addresses are incorrect in any way, line through incorrect information and enter correction below,

2._New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
o 16n flﬁ 31 ; E.d\-ﬂ-r\ To Do Business in Florida 09]24”982
Suite, Apt. #, etc. e Suite, Apt. #, etc.
Pt . etc. - [~ 5-F&t Number ~—|Applied For——
City & State City & State 06-0866987 Not Applicable
n n 6. ¢8 A ee re ad
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED {] [t i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directoreds y—y s r—p 3Tl g 4 Tr 2% e e "0t
LIS = A L T T B

W R

Title(s) ndror Divssiors e o Dreor ~12/ 13/ By rdbld) £ig——0lks
1 2 3 4 kTR 00 #de
PD JOHNSON, CHARLES P. 4579-STRATFS-TURNPIKE MIDDLEBURY CT
For ¥ Rasch_Eduion
VCPOQ | HENRY, WILLIAM G 145 SHERWOOD RD EASTON CT 085612
SD MODLIN, HOWARD S. 4579 STRAITS TURNPIKE- MIDDLEBURY CT
"B Raed Sihmian
VT NESLER, DENNIS J A578-STRATTS TURNPIKE MIDDLEBURY CT
Pt Rood Eyaninn
§ ARCARA, JAMES R. (ASST) 1579 STRAITS-TURNPIKE- MIDDLEBURY CT
R K Rosd & Jhmion
L _
8. Name and Address of Current Registered Agent [ b ame and Address of New Register ;
B — | Nome P e g;;
THE PREN“CE'HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable) g _ -
1201 HAYS STREET g
SUITE 105 Suite, Apt. #, Ete. o
TALLAHASSEE FL 32301 o ~Siie | Zip Gode
had o B | FL
10. |, baing appainted the regi med/corporation, am famitiar with and accept “e obligations of Section 607.0505, F.S.
Signature of CA 3 R ADOIL © orate cun“:':o! i!er /
Registered Agent VD" A - = e L S Date // 2, &
TERED AGENT MUST SIGN / /

11. | certify that | am an officer or director or the receiver or trustse empowered to execute this application as provided for in chapter 607 ar 617, F.S. ) further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sighature shall have the sama lagat effect as if made under oath.

YRR N

SIGNATURE: _niov, . i Wk NG . v.p NTeeasure /’/a??/do

SIGNATURE AND TYPED DR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




