PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP PLICATION FLORIDA DEPARTMENT OF STATE e
FOR Jim Smith FILED

S f Stat
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DIVISION OF CORPORATIONS 03JUL -7 AH 824
DOCUMENT #  K16086 SECRETAY O STATE

1. C_orporation Name T/— !_Laf\l M‘)()FC I | ORIDA
AR SPECTRUM Iif, INC.

Principal Place of Business Mailing Address

T st : ORI R RN R B
PEMSTATEMENY o000

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appl cable 4. Date Incorporated or Qualified -
‘/J/\S'v?_‘&‘;,n/gj:)_ SRR . - ?d' fpc{‘ 4?34/(}0 S2LT = T=Y To Do Business in Figrda™ ™ - 02,25]1988 '
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—_— 5. FEI Number Applied For
Clty & State Cny & State NOT APPL'CABLE N

ARGCA7E =< REATE, = - Il
le Country Zip Country ) \ B.79 Additional Fee required
G2 & 4 BRI F —thod Ly 5—4 CERTIFICATE OF STATUS DESIRED 13 RAsmitlnilh
7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . .
1T|tle () s and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
2757 RS
P SINCLAIR, DOUGLAS B. TYTEBANKS RO~ 7 ° 7 oo,  |MARGATERL @ w36 S
20021350958
077 A3--0IOR0-~010 #3038 75
. _8._Name and Address of Current Registered Agent ~ 8. Name and Address of New Registered Agent -
Name
HRE-BRUCE-H-RA. Do plo LA S S C LA
! f§treet Address (P.O. Box Numbar is Not Acceptable)
2046-N:-ANDREWS-AVE. A IS BANKES 7040
~+THAUDERBALEFE-33811 Suile, Apt. #, Etc.
City State le Code
N ACE 9L FL| 730&5

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.8. or 617.0505, F.8,

rbmrmE . a5/

[ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | cerlify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owaed by the corporation have been paid and the names of individuats listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and acgurate, and my signature shall have the same legal effect as if made under oath,

S
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SIGNATURE AND TYWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

GR2E040 (8/02)



