PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION » Glenda E. Hood
= enda E. Hoo P
FOR t-2= % Secretary of State riLEL
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # FQ3000005412

1. Corporation Name

030CT 21 PHIZ L2
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CTAAY OF STATE

TALLAHASSES . FLORIDA

NATIONWIDE TOWER COMPANY %E%E\%@?ﬁ?gg* h.@sﬂ' o3

Principal Place of Business Mailing Address

LW
HENDERSON KY 42419

HENDERSON KY 42420

us
NIt e e

If above addresses are incorrect in any way, line through incorrect information and anter correction below. 10, 31 ; ﬂ__ e 1T li'T* AT T

2. New Principal Office Address, If Applicable GDNGW Maili ffica Addres If Ap licable 4. Date incorporated or Qualified
0 ){ ’ To Do Business in Flarida
Suite, Apt. #, etc. Suite, Apt. #, etc. 11’29“993
5. FEI Number Applied For
City & State y & State 61-1138886 Not Appli
pplicable
J—, CJG’/ rsom K\/ 5

Zip Country Zip ‘/’2 /6 LZU?/WQ CERTIFICATE OF STATUS DESIRED (1 RSl

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

T | Nare o Ofcers gt 4 —
PD JOHNSTON, HERMAN J 515 PENNEL STREET HENDERSON KY 42420
COBD [JOHNSTON, WD 219 HEILMAN STREET HENDERSON KY 42420
VP DORRIS, SAMUEL P.0. BOX 1829 N/A HENDERSON KY 42419
S ROTH, KEVIN P.0. BOX 1829 N/A HENDERSON KY 42419

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Narne
CT CORPORAT'ON SYSTEM Street Addraess (P.O, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sule, Apl #, Erc

Gity State | Zip Code

. FL

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obliga:ioné ofiSection 607.0505, F.S. or 617.0505, F.S.

N P e MJ Metze :
Signature o DL Aesistant Secretary oee  10/b03

Registered Agent
i /4 REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the raceivel gus"tee empowered 16 exgcute this appllcauon as provided for ipchapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the req&ﬁfhents of section 607.0401 or 617.0401, F.5., that all fees

CR2E040 (7/03)

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 indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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J! D) OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATUR]
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