PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE L
FOR Sandra B, Mortham FED
Secretary of Stale
REINSTATEMENT DIVISION OF CORPORATIONS _4 o7 HOY -6 AT ERRE
DOCUMENT #  G81307 I —
: .| 1. Corporation Name NI . Y ',\
'l‘mm-t.“ LD
¢ |COMTEL INDUSTRIES, INC. ’
Princlpal Place of Business Malling Address T
I I (ARSI
FT EDWARD NY 12028 FT EDWARD NY 12628
us us
If above addresses are incorrecl in any way, lino through incorrect information and enter correction below,
2. Mow Principal Office Address, If Applicable 3. Now Mailing Oflice Address, If Applicable 4. -?318 lngor?ora1e|d ?__r' Q‘éﬂ"ﬁad
© Do Buslness in Florida

Suite, Apl. #, elc. “Bulte, Apt. 4, elc. — . 01[30’ 1984

F . . 5. FEI Number | Appliad | FOI N
City & Stato City & State - 59-2479@?377) Not Applicablo

- e 6. :

Zip Counley Zip I Country CERTIFICATE OF STATUS DESIRED [] 58‘2 : g;’:::;;‘:{:g;’gf;ﬂ‘;“

7. Names and Street Addresses of Each Officer andfor Dlrecl-c.)-r—m(i:lut.);ida nonprofit corporafions must list ai leas! 3 diractors)

Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 ~ _
v BURDITI', TIMOTHY 1 MILL 8T FT EDWARD NY
D HEVRONY, NATHAN 1 MILL ST FT EDWARD NY

e

FONNOESA4 74T =0
Z11/12/87--D1079--015

SE— ——— e Tl ) R T f K.

REINSTATEMENT 47

s¢ 410771

b 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
‘i Name
LUGIUS M. DYAL, JR. Strest Address (P.O. Box Numbeor is Not Acceplabie) T
* 501 E. KENNEDY BLVD. |
SUITE 1400 Suite, Apt. ¥, Etc.
TAMPA FL 33602 City - Stale Zip Code

1 10. 1, belng appolnted\hdg redistered agent 0( above namad corporation, am familiar with and accept the obligations of Section 607 .0

Signature of
Registered Agemt

Wm 4»’%?

) rt{éitﬁ ERED A

11. This corporation owes or has paid the current year {S00 othor side for Information
Intangible Personal Property tax due June 30. Yes ] No @ on intangble tax.)

1 12. 1 certlfy that | am an oflicer or director or the recelver or trustes empowered to exscute this application as provided for in chapter 607 or 617, F.&. | further certify that when filing

ool T

this reinstatement application, the reason for dissoluljen has beon eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5_, that all fees
+ owed by the corporation have been paid and the pafmes of individuals lisied on this form do nol gualify for &n exemplion under saction 119.07(3)(i}, F.S. The information Indicated
on this application Is true and accurate, and myignature shall have the same legal efiect as If made under oath,

SIGNATURE:

CRZEQ) (/97)

v| /T su-mress

Daylime Phone 4

"SIGNATURE AND YPEQOR PRINTED NAME NING OFFICER OR DIRECIOR




