' _PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Sandra B. Mortham
Secretary of State
REWST;E_ EMENT DIVISION OF CORPORATIONS FILED

DOCUMENTH J67180 QTNOV 17 PH 1: 07

1. Corporation Name

SATELLITE INNOVATIONS NORTH, INC. SECRETARY OF STATE
FALLAMASSE .fLO{IDA

Principal Piace of Businoss ' Malling Address”

£02 AlA BEAGH BLVD 802 AIA BEACH BLVD HI m u H “ | |

ST, AUGUSTINE BEACH FL 320846711 ST. AUGUSTINE BEACH FL 320846711

us us v
) - F § /)

PEINSTATEMENT ()
H above addiesses ate incancct inany way, line hiough incon ool inlol_n_u.'nlion_nn(l citer conection below., B SR ' | AT Y WO

2. New Prncipal Office Addiess, If Applicable 3 Now Mailng Ofhee Addiess, i Applicable 4. Date Incorporaled or Qualilied
To Do Business in Florida

Sifo, Apl. #, elc. ’ Suile, ApL. 4, etc. ’ T e e e 04,14“987 .

5. FEI Number Apphed For

City & State Cily & State B 53-2895350 Not Applicatic

Zip Country Zn Country . $8 T & ddl!lonal Fes required
CERTIFICAYE OF STATUS DESIRED [ fol' ‘ Genlficnte oIStntus -

7. Nemes end Sireul Addrosses ol Lach Olficer and/or Diroctar (Florida nonprofit corparalions must list al least 3 directors)

CR2ED40D (3/97)

Nano of Officors Streot Addross of Each
Title{s) and/or Diroclors Oflicer and/or Direclor City / Stale / Zip
2 o 3 {[xa NOYT Use Prost Qifice Box Namibers) 4 )
0 TRINCA, LEONARD 7 *F* STREET ST. AUGUSTINE BCH.FL
D TRINCA, RENEE 7 "F* STREET ST. AUGUSTINE BCHFL
NON0E358 1 B0 &
b w11!15#9?~»01089*~01?
- FERTE0,00  wa7R0. 00
i 8. Namo and Addross of Current Reglstered Agoent - - 9 Mame and Address of N(,;W-Flég-ismmd Agen
e o o Name
THINCA, LEONARD Sitiost Addros (P.. Biox Numbor is Neit Aésoptable)
7 *F* STREET
ST. AUGUSTINE BEACH FL | Suito, Apt. #, Fic.
City | State [ zip Code

rod agent of the above named gorporation, am familiar with and accept the obligations of Section 607.0505, F.S.

A olxg

10. 1, being appointed the re

Bignature of

Registered Agent L T T s [ate
it GIST8E D AGENT MUST HI(;N
11. This corporation owes or has paid the current year IX (So other sido for information
Intangible Personal Properly tax due June 30. Yes [] No on intangiblc tax.)

12, | certify 1hat { am an oflicer or diroctar or the roceivor or trustoc empowared 10 execule this application as provided for in chapler 607 or 817, F.S. | further certify thal whon filing
thls rainstatoment applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenls of section 607.0401 or 617.0401, F.S., thal all fcos
owed by the corporation havo been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)i}, F.S. The information indicated
on this application is true and accuralo, and niy signalure shall have tho same legal efiec! as if mado undor oath.

‘ ) . W1
\_f/(fy Leonard Ty incou mbq“’J Ao \3’\%19

HAMIL OF SIGNING OFFICER OR DIRECTOR [ile: Dialirie Phone 4

SIGNATURE:




