PLEASE READ ALL INSTRUCTIOR'S BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls - \
Secretary of State LHE IAF}%I‘? l'JJF- SIAdE -
REINSTATEMENT DIVISION OF CORPORATIONS VISION OF CORPORATIG

DOCUMENT # F98000002852

1. Carporetion Name

MGI COMMUNICATIONS, INC.

w
(Y
o

CT 19 AMID: 40

Principal Piace of Businass Mailing Address
320 COMMONWEALTH AVE. 328 COMMONWEALTH AVE. l
BOSTON MA 02115 BOSTON MA 02115

If above addresses are incomract in any way, line through incorrect inf

jon and snter co

REINSTATEMENT

ion below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, it Applicable 4. Date ) or Qualifind
ToDo B in Florida
Sulta, Apl #, elc. Suite, Apt. #, stc. S = w“onm
mber Applied For
Cily & Stale City & Stale va 3 Y SN ) Nol Applicable
Zip Country Zip Country " CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st least 3 directors)
Name of Officers Street Address of Each

; Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip

PD CRONIN, GARY 40182 US HIGHWAY 18 NORTH TARPON SPRINGS FL 3485

SD CRONIN, KELLY 40182 US HIGHWAY 19 NORTH TARPON SPRINGS FL 34580

<00 UDBDB 1 DBE-—-—-B
mm?so no mwso 00
\& . Fa:w
8. Name and Address of Current Registared Agent 9. Name and Add of New Registersd Agent
Name
Q?Esﬁmwm | Streel Address (P.O. Box Number Is Nol Accepiable)
TALLAHASSEE FL 32301 Sulte, ApL ¥, Etc.
—CHy State | Zip Code
L

R
named corporation, am llrnlhr with and sccep! the obligations of Section 607.0505, F.5.

SIS &t 13, 1977

Date

Pl
10. 1, being appointad the registered agent of Ihiya
.
Signature of L—g(/}w/
Registe.red Agent
Tina Lelaxd

. Asst. Sec.

For  REGISTERED AGENT MUST SIGN NRAT Serﬁ@ Inc,

11. | certify that | am an officer or director or the r

d lo sxecule this application as provided for in chapler 807 or 617, F.5. | further certify thal when filing

or trustes amp

this reinstatement application, the reason for dissolution hes been sliminated, the corporale name satiafies the requirements of section 807.0401 or 617.040%, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118,07(3)(1), F.S. The information indicaled
on this applicalion is irue and accurate, and my signalure shall have the same legal effect as if made under oath,

SIGNATURE:

7011299

Dale

L~ 51&02‘94

Daytima Phone #

CRIFOAO (8/00)




