PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. F
=& FLORIDA DEPARTMENT OF STATE D

A}P E_IégngON Katherine Harris
- Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F I L E D

| DOCUMENT # F97000003986 00 ocT 19 P 259

1. Corporation Name
SECRETARY OF ST

TRAK COMMUNICATIONS INC. TALLARASSEE FLOais
Sooonsatit os——a

Principal Place of Business Mailing Address

kvl bk A A M
TAMPA FL 33634-6391 TAMPA FL 336346391 OO

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ) m
2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualified
, To Do Business in Florida 07 130 “997
Suite, Apt. #, etc. Sulite, Apt. #, etc. -
5, FEI Number Applied For
City & State City & State 59‘3436098 Not Appiic;ble
_ _ 6. LTETo— s
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED Z= —-
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Namae of Officers Street Address of Each :
Title{s) 2 and/or Directors 3 Officer and/or Director 4 . City / State / Zip
P ALLSTARRAKENNERY-R- $706-BISENHOWER-BLVD- FAMPAFE
68 | FPANGHR— 19580-WEGTOFFIGE-DRVE-GTE-200—~ -HOUSTON-K _
As |CHARLGS L. POukexriu 4726 Ersenpouerr Bivd, Tampa | Fi- 33634
TfV FRANSEN, DENNIS C . 4726 EISENHOWER BLVD TAMPA FL
Robeet B MCKeow 46O Madisow Ave, 14 FL | New Yorld NY 1942/
O | FHOMPGON-RAY-— b ?GSG&-WES’FBFFI&EBR—S*E-EBG- a HOUSTON-TX— 7
Thamas TrCAmpDell b0 Madiso Are. JHYM 7 | Ve Yorl, WY 1@gg2(

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

Name
CORPORATION SERVICE COMPANY Seest Addrecs 70~ Box Nihar s Not Acoapiabie]
1201 HAYS STREET )
TALLAHASSEE FL 32301-2525 Suite, Apt. #, Etc.

City State | Zip Code

Signature of

10. 1, being appointad the registered agant of the above named corporation, am familiar with) and accept the obligations of Saction 607.0505, F.S.
Registered Agent / a// 7’/[j

Date

11. | certify that t am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 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 section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 11%.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,
/Mﬂ’% ?/3"70&-—7%3
~ Date’ ./

Daytime Phone #

O HARLES L. POumrM,



‘o Jof 2

THE UNITED STATES
CORPORATION
CoOMPANKTY
ACCQUNT NO. : 072100000032
REFERENCE + 868640 5039004
- [] ‘
AUTHORIZATIcm{’1¥éizxeL0~]
COST LIMIT : § 758.75

ORDER DATE : Octcber 18, 2000
ORDER TIME : 11:24 AM
868640-005 .

5035004

Mr. Charles Pourciau
Trak Microwave Corporation
4726 Eisenhower Boulevard

Tampa, FL 33634-6391

DOMESTIC FILINGS

NAME : TRAK COMMUNICATIONS INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY
XX CERTIFICATE OF STATUS

CONTACT PERSON: Darlene Ward
EXAMINER’S/INITIALS



