APPLICATION
'EGR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F98000006506

MAXXIS COMMUNICATIONS, INC.

fada
0CT 1 1 2000

Principat Place of Business

1901 MONTREAL ROAD. SUITE 100
TUCKER GA 30084

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mail ?ﬁ&nass\\)L
1901 MONTREAL ROAD. SUITE 108
TUGKER GA 30084

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

PLEASE READ ALL INSTRUCTIONS BEFORE LUNII-’LI: IING [HIS FURM.

FILED
00NOV -6 PH 12: 25

SEGRETARY:OF. STATE
TABEAHASSEE, FEORIDA

G

4. Dale Inoorporated of Qualiiied

m

To Do Business in Florida
Suity Apt #, efc. __ _ [ Buite, Apt. # # elc. 11,30,1998 @F
=T e % ot -ﬂs q ,ba /—P “5~FE{'Number~ = - Appilﬂ or
City & State City & State 53'2302296 Not Applicable
Zip Country Zip Country

5]
’ 8.75 Additional F ired
CERTIFICATE OF STATUS DESIRED [ RAPARNPAMPON

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

Name of Officers Street Address of Each
4 Title(s) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
PCEQ  |GORDY; THOMAS O 1901 MONTREAL ROAD, SUITE 108 TUCKER GA 30084
EVD LENTE-PATRIGK 1901 MONTREAL ROAD, SUITE 108 TUCKER GA 30084
CFOS —MGBONOUGH, DARIEL— 1901 MONTREAL ROAD, SUIE 108 TUCKER GA 30084
Coannares o, Vo i~ 30
D CURRY, ALVIN 1901 MONTREAL ROAD, SUITE 108 TUCKER GA 30084
D GATES, LARRY W I 1901 MONTREAL ROAD, SUITE 108 TUCKER GA 30084
TN e S i ?I‘%J i E;_l'—'q
—11/a0/00--01032--007
wae¥ o0, 00 TR0, 0D

8. Name and Address of Current Ragistered Agent

9. Name and Address of New Registered Agont

- ”}’/ﬁ:%‘m?_k- e - —- - S S5 E —NE—."‘Q:L—,._-!._-,:,;_ 2 [ - _
%H‘PSAR\?;?:REE?“CE FOMPANY Street Address (P.O. Box Number is Mot Acceptable)
CIALLC*HA;SSEE FL 3230132525 it ApL 7, £t
7 City State | Zip Coam
( FL

10. |, being appointed the registered agent of the ab:

Signatur
Regietefed Agent

SIGNA IFUIF

d corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

i;COURTNEY,ASST VP,

Date

)//

REGISTERED AGE| ST SIGN

/-(/)/ fd f/éac/c‘/

owed by the corporation have be

SIGNATURE:

11. 1 certify that'l am an officer or dlracto/ he receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsthtement application, the rgdson for dissolution has been afiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The |nformat|on indicated
on this' application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(BEQLIRED

747 /C/ [779)6%—6;?(/)«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b pae’ “Daytima Phonea #

00004168 AF

CRZED4D {8/00)



