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1. Corporation Name
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CML COMMUNICATIONS, INC.
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TALLARASSEE. FLORIDA

¥ 2. Principal Office Address - No P.O. Box ¥

710 S.W. 28th Street

3. Mailing Office Address

710 S.W. 28th Street
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58-2501886
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710 S, W. 28th Street
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8. 1, being appointed the regislered agent of the above named corporation, am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.S.
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Date /j//?f’// ‘f/

REGISTERED AGENT MUST SICN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)

Tities Officers andior Directors Dficar and/or Direstor City / Stata / Zip
P/D | Kathryn Briney 710 S.W. 28th Street Okeechobee,FL 34974

10. E-mail Address:

{To be used for fulura annual reporl nolification)

11 [cerlily that ] am an officar or direclor of NG receiver of Lustee empowerad to execule this application as provided for in chapter BO7 X 617, F.S | mnrﬁ'mdrfy that when ﬁlng this
reinstatement application, the reason for dissolution has baen eliminated, ihe corporaie name: satisfies (he requirements of seclion 807.0401 o 817.0401, F.S., and thal all fees
owed by the corporalion have been paid. | further corlify, the infarmalion indicatod on this application is true and accurale, and my signature shali have the sama legal effect as
if made under oath. | am aware that faise information submitted in 2 decument to tha Depariment of State constliutes a third degree felony as provided for in 5,817,155, F.S.
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : B73069 102344
AUTHORIZATION
COST LIMIT 2&9.00
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CRDER DATE : November 16, 2015
ORDER TIME : 9:42 AM
ORDER NO. : 873069-005

CUSTOMER NO: 10234a

DOMESTIC FILINGS

NAME : CML COMMUNICATIONS, INC,

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - Ext# 62935
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