PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Eaal FLORIDA DEPARTMENT OF STATE

APPLICATION R Glonda E. Hood < ED
i enda E. Hoo H -
FOR WOLAL Secretary of State Hik
REINSTATEMENT &5/ " L uvision OF CORFORATIONS 03007 17 PiI2: 37

DOCUMENT #  FO2000001661 B

1. Corporation Name t\[,‘(‘l Ha A

TALL pr.'w“} £ FLORIDA
VSAT, INC.

Principal Place of Business Mailing Address

bt e HI||III I
L | FL 33172

It above addresses are incorrect in any way, line through incorrect information and enter correction below, LRI e T P 1
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dﬁ;f&:&'ﬁbﬁﬁaﬂﬂdbﬂﬁféﬂ iz ety ;g (il
P.0.Box X123 PO P ¥ 312371 To Bo Business in Florida 03/28'/2002
Suite, Apt. #, stc. ’ Suits, Apt. 4, etc.
) 5. FEI Number Applied For
City & State  — — - ‘ } City & State - 37-1422122 Not Anolicabl
Miaami FL_ __ Miows L i 3 T
ountry i ountry . itional Fee requir
3 3283 Ws A 23287 WSA CERTIFICATE OF STATUS DESIRED (] I SRIatupb Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
T | Name o otcers 3 Syoot e of e 4 S——
C JACOBSON, RONALD C 12856 SW 67TH TERRACE MIAMI FL 33183
D GREGORY, KOéTAS 2600 CARDENA STREET, PH #2 CORAL GABLES FL 33134
P ARAPS, CONSTANCE J 2235 RABBIT HOLLOWE CIRCLE DELRAY BEACH FL 33445
v NOLAN, BRIAN P 49 ALGONGUIN AVENUE +ROGKAWAY NJ 07866
Roc kAW
] HO, DAVID K 1910 HARTFORD COURT WEST PALM BEACH FL 33409
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
- - . A 1D o -
VSAT; INC. Stregmress (P.O.\B—ix Number is Not Acceptable)
10482 NW 31ST TERRACE . 1%10 HARTFoRD CoulT
MIAMI FL 33172 Suite, Apt. #, Etc.
City State | Zip Code
WEST PALM BEACH FL | 33409

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

1

Ao - Lo,(kl'u}

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | cartify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisties the requiremants of section 607.0401 ar 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 quaiity for an exemption under section 119.07(3)(j), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SHD.we My o lbl‘x/@\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate L.( ' ( Daytlma Phone #

[

'“.‘hj‘h :‘ "’1. L....' |r’t\, c}

CR2E040 (7/03)




