FLORIDA DEPARTMENT OF STATE

AP
R Y Sandra B. Mortham . s
e Socretary of State
REINSTATE % v

I | COMMUNICATION VENTURES, INC.

2 DIVISION OF CORPORATIONS El- ! B l’
e
REZ T PO i

DOCUMENT #  J60423
1. Corporation Name 97 OCT 30 PM “ ns

SECRE TAILY UF STATE
TALLARASSEL, FLoRIoA

i [~ Principal Flace of Business Mailing Address
&1 SHEETWATER CLUB O O BOX § ”I””I ml mu
T IRIGLA SPAMG0-RO~413 BEC GOl R, 19623
£ | LONGWOOD FL 32778 CoeRf i LONGWOOD FL 32770
| US us

1
4
¢

If above addresses are incorrect in any way, line Through incorrect information and enler correclion below.

2. Now Principal Offica Addrass, If Applicgble 3. New Maiting Oflice Address, If Applicable 4. Dals Incorporated or Qualified
: ,g.zo_ggk_ﬁsmg CIR, | ToDoBusiness in Florida 03/02/1987

Sulle, Apt. 4, alc.

R L S A

5. FEI Number Appliad For
‘ L\ City 8. State 59-2781242 Not Applicable
Zi _"!)JJ' 'FC i 2 G 6. 1
P ount Zip ountry CERTIFIGATE OF STATUS DESIRED ] [SSMSahstlbmio st
122299 | US S siatona s
7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Ofiicers Street Address of Each
Title(s) and/or Diractors Officer and/otr Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
0 HERPE, ROBERT G. £01-SWEETWATER-GLUB-CIR. LONGWOOD FL
ey Goll Brook CiR. 4 Jio
1] HERPE, ESTHER S04 -SWEETWATER -GIUB LONGWOOD FL

280 Gokf éﬁgﬁ’ _OA Al

e SRS ol

T — L LI I poe 1 b | e B St

— .
T AT a0 002007
K i ey . o kwwRtn
N
/

00 saeelB5.00
\

Wz
NS -
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Numbar is Not Acceptatie)

HERPE, ROBERT G. |

) 380 pr—pé I‘ 5
LONGWOOD FL 32779 &Oﬁ Clk ! Suita, Ap!. #, Etc.

City State | Zip Code

/; | FL

. ]
10, 1, belng appolnted the registered EW ve namad corporation, am famifiar with and accept the obligations of Section 607.0505, F.S.

B Pl So-26=77

Signature of 4 e
Repistared Agent AT A il
RER AGENT MUS

/ REGI

11. This corporation owés or has paid the curr'ent year (Soe ofhar side for Information
’Intangible Personal Property tax due June 30. Yes L] No ﬂ (;;(/43 7 7SR psRule tex)

-12. 1 certify that | am an officer or director or tha receiver or trusles empowered to oxecute this application as proviged for In chapter 607 or 617, F.3. | further cerlify that when filing
this reinstatement application, the reason 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 pald and the names of individuals lisfed on this form do not qualify for an exemption undsr section 11B.07(3)(i), F.S. The information indicated
'’ on this application 1s true and accurate, and my signature shall have the same legal effect as if made under oath,

v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

CR2E040 (8/97)

SIGNATURE: _ RO B ggl‘é,’,ff@,r’_é“ N

SIGNATURE AND TYPED INTEQ NAME OF SIGNING OFFICE

A2




Communication
~Ventures, Inc.

October 27, 1997

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

To whom it may concern:

Re: your notice of Administrative Dissolution for Communication Ventures, Inc., This is
to notify you that we did not receive an annual report form for the year in question at the
specified mailing address. As this address has not been changed and it appears that we are
not responsible for the error, we are enclosing our check for $165.00, which we
understand is the normal filling fee for the annual report. We have also filled out the
attached document # J60423 as requested. Please let us know if you require any further
information.

President & Registered agent
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