y PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

““f’f‘i’é‘*- - FLORIDA DEPARTMENT OF STATE
53 Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # £ 99000003494

1. Corporation Name

Land Mobile Radio (LmMr)
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LEt. Myers FL
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7. Name and Address of Current Registered Agent

Fnternational, Tinc.
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2-14

6.
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8. |, being appoinied the registered agent of the !

Signature of pom alin

CRZE081 (8/00)

Date 107_/5:/0)

Reglsiered Agent

9. Names and StreethressesofEed’vOMoerandlorDireaw(M'lda nongrofit corporations muﬂlism)
Titles Offfcers mror Birectors Oficar anizos Oreator City / State / Zip I
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]
w
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10. i certify that | am an officer o director of the receiver of trustee empowered to axecuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatament application, the reason for dissolution has been sliminated, the corporate name setisfies the requirenents of section 807.0401 or 617.0401, F.5., that alf foes
onﬂnswrmdunotquahfyloranaxerrmtbnundefsewon11907(3)(i) F.S. The infonmation indicated

owed by the corporation have been paid and the names.gf
on this application is lrue and accurats, and my Ekp /.p alf
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