PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

COHPQ\RATJON Katherine Harris _ Fi LEB
REINSTATEMENT 5& Secretary of State

DIVISION OF CORPORATIONS 01 APR -5 PH 3 02
SECRETARYIOF. STATE
RIDA

1. Corporation Name M&L COMMUNICATIONS, INC.

2. Principal Office Address 3. Mailing Office Address
———elo suto . snisessiss i FREINSTATEMENTE 0!

Suite, Apt. #, etc. Suite, Apt. #, etc.

Second Floor 4. Date Incorporated or Gualified

: To Do Business in Florida 4 / 9 / 86
City & State City & State
e m——— —_ - —_— = - - — ~ —~—| 5. FEI Number - -~ | ~|Applied For -
. Tamarac, Florida: 50-2662261 Not Applicable

Zip Couniry Zip Country 6 ]

33321 USA CERTIFICATE OF STATUS DESIRED [] [iaiasuueeiietbi b

_

7. Name and Address of Current Registered Agent

Name

LINDZ_GROSS OONON403S0s0E—5
/2RO

Street Address (P.O. Box Number is Not Acceplable)
1079 NW 114th Avenue
Suite, Apt. #, Etc. e

-1

#1500, 00 ] S0, 00

. s Zip Cod
Y coral Springs ﬁaf ’ rJ%3071
-

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of \_ng &M j / .
Registered Agent X — Date 7i ¥ 7_ Q/

REGISTERED AGENT MUST SIGN
s -

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

CR2E081 (9/99)

Titles

Name of Street Address of Each . ’
Ofificers and/or Directors Officer and/or Director Gity / State / Zip '

P _ | LINDA GROSS

+1:07-9-NW..114th-Avenue.|-Coral-Springs, . FL..3307 —

—_— e

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement applicatior:, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 637.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate,)and my signature shall have the same legal effect as if made under oath,

SIGNATURE: > A,(/ﬂd&/!%/w ' 3 7’7/9/

¥\IIJFIE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date D'ay!ime Phone #




