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1. Corporation Name A B

ABLE COMMUNICATIONS LIMITED INC. ) ;‘3\: TALLA“ASS £, ;L’é'r\ifj
,\V_‘\”\J

Principal Place of Business Mailing Address Ny

i P AL G A
SESTATENENT (02

It 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
To Do Business in Florida 02,%,1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE1 Number . Applied For
City & State - ~City & State - B74)864123 Not Applicable
A i 6. wls Additiona ee reg ed
2 Country ap Country CERTIFICATE OF STATUS DESIRED [ |PNppetisnii
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . )
1Tltle(s) 5 and/or Diractors 3 Qfficar and/or Director 4 City / State / Zip
P THOMY, DAVID 3655 CATHEDRAL OAKS PL., S JACKSONVILLE FL
D24 20ETEDR
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8. Name and Address of Current Registered Agent 9 hﬂme and Address of New Registered Agent »
g
=
THOMY;-DAVID - - - - g
3655 CATHEDRAL OAKS PL,S 3
5]

JACKSONVILLE FL 32217 Suite, Apt. #, Etc.

I
" ok sont) [l FLI 32 17

10. |, 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.

. 8 e ~ A

‘ TVNA /__'- - Date S

REGISTERED AGENTMUST SIGN

Signature of
Registerad Agent

11. | certity that | am an officer or director or the receiver or trustee empglvered to execute this application as provided for in chapter 607 or 817, F.S. | further centify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 119.07(3)(i}, F.S. The information indicated

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

G U m/;'/lff'?ﬂf\ 578) 5w

Daytime Phone #

&N\
SIGNATURE: D! e

SIGNATUREAND TYPED o‘ﬂ’vnlmso NAMYF SIGNING OFFICER OR DIRECTOR Date




‘.‘. o rw

Able Communications [td
Box 24540

Jacksonville, F1 32241
Oct 29, 2003

. -~ .Dear.Sirs-. e — e C e

Please adcept my 150.00 fec for filing as [ did not get the orgional documents.

David Thomy Pres

O &W- s



