PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - _. FLORIDA DEPARTMENT OF STATE
PR R Glenda E. Hood

FOR Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # FQ0000002986
1+ Corporation Name SEC,P.L;AHY OF STATE

PRIVATEL, INC. FALLAHASSEE. FLORIDA

A 1
Principal Place of Business ) Mailing Address REB
SPRING LAKE NJ 07762 . SPRING LAKE NJ 07762

e 5 i,&.,ﬁ;‘r’p LE lmﬂ, {:;_"Lrj]ﬂ —hil#‘?-»;l} . ﬂn

if above addfasSes are incorrect in'any way, lire throuigh Ifcommect iNformation and entar Corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/26’ 2000
5. FEI Number Applied For
City & State City & State 22-3593181 Not Applicable
i H 8. B additional Fee required
Zp Country Zip Courtry CERTIFICATE OF STATUS DESIRED ] |Reeienslurl

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

T | e ot omeers . i dd \e o CWiswerzp
c MASTRORILLI, NICHOLAS SR. 517 MORRIS AVENUE SPRING LAKE NJ 07762
vC MASTRORILLI, CECILIA 517 MORRIS AVENUE SPRING LAKE NJ 07762
VP MASTRORILL, NICHOLAS JR ' 6 CAPITAL REAL RD HOWELL NJ 07731
VP MASTRORILLI, PATRICK . 427 ESSEX AVENUE SPRING LAKE NJ 07762
VP MASTRORILLI, BRIAN 514 SUSSEX AVENUE SPRING LAKE NJ 07762
]
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
) len .1 ) / i oA ff Logepen e .
INTERNATIONAL SATELLITE SYSTEMS, INC. sl eantind Szt o TS e
3737 S. TUTTLE AVENUE 2555 forrin_ Libe LBl ve Sor7e # Lo
- SARASOTA .FL.34239. — Suie, Apt. #, Ete.
o T  Spaso 7 ﬂ,&&' f%; Yp —T== - -
o - " City %alt-e Zip Code

10. 1, being appointed the régisiered aéent oli't'he above named corporation, am familiar with and 'accept the obligations of Sectien 607.0505, F.S. or 617.0505, F.S.

Registered Aga ‘ AAE S Y] "'.D K , s;zg\ (-— Date /“//J'/aj’

Signature of
REGISTERED AGENT MUST SIGN

1 1.1 certify that [t am an of‘ncer ar dlrecior of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617; F.S. | funher certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617, 0401, F.S., that all 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.8. The information indicated
on this application is true &nd-dcturate, and my signature shall have the same legal effect as if made under oath.

:

" 1Y Rt BN PR s R
o -~ B <o )

ahk : ‘ B
SIGNATURE: & 1§ s B NVE Wfishs  734-724- /122
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
.

CR2E040 (7/03)



