F’LEASE FIEAD ALL INSTRUCT]ONS BEFORE COMPLETING THIS FORM.

| —APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F § L E D

DOCUMENT # j'bO’f@lO gBOCT b AMIC: 10

1, Corporatien §ame
SECRETARY OF STATE
SEE. FLORIDA
Florida Conmunlcation Services,Inc, TALLARAS

Principal Place of Business Mailing Address
511 Lanyard Lane
DeBary,F1.32713
If above addresses are incarrest in any way, kne through incerrect information and enter correction below. REsﬁmmme I g
2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
_ To Do Business in Florida
Suite, Apt. ¥, efc. = Suite, Apt. #, etc.

- .75 Additi i Fi
Zip Country zp Country ' GERTIFIGATE O sTATUS DESIRED ] itiona edf redfuir

7. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit oarpo'rations raust ist at least 3 directors)

5. FE! Number Applied For
Cily & State Ciry & State ﬁ?{ﬁ(ﬂ {[} 95 Nat Ajspiica'bl'e' i

Name of Officors Street Address of Each
Title(s) and/or Directors Offlcer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
Carol E. Doherty Sec Tre. 511 Lanyard TLane " DeBary, Fl. 32713
i | Jolhn J. Doherty Pres. 511 Lanvard Lane DeBary, Fl. 32713
HI O LN i I ——'
= 1117707 5'3““1310"—.’1]-—3]1
ey ]CEE 70 %
| | (K
€. Name and Address of Current Registered Agent ) " 9. Name and Address of New Hegisterea‘kgc\ﬁ(
T Name

Street Address (P.O7 Box Number is Not Acceptable)

John J. Doherty

511 Iany;id %?3 Suite, Apt. %, Elc.
DeBary, .

City State | Zip Code

the abpve named corperation, am familiar with and acoept the obligations of Section 607.0508, F.8.

Date /C?/Z/??

10, 1, being appeintgq the registered a

Signature of
Registered Agent Y-

o A _
"}REGISTEHED AGENT MUST SIGN

11. This éorporatlon owes or has paid the current year {See cther side for information
Intangible Personal Property tax due June 30. _Yes El No l:l on intangible tax.}

12. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in ehapter 807 or 817, F.S. | {urther certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 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)J), F.S. The infnrmation indicated
on this application Is true and accurate, and my signature shall have tha same legal effect as if made under oath. }

SIGNATURE: a"% W e "/’4/{7/700 (407) 2673575

SI NATURE AND PED QR PRINTED NAM%OF SIGNING OFFICER OR DIRECTOR - Daytime Phone #

CR2E04D {1/98)



