PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION gy, FLORIDA DEPARTMENT OF STATE
5 "~$ : Sandra B. Mortham

FOR l%&é”:é Secretary of State F l L,. E D

RE INSTATEM ENT ;’I 5w "‘A * B mﬂ\[lSiON OF CORPORATIONS

DOCUMENT #  « 3338 g HAY 19 PH 3: 11

1. Corporation Name U bTATE
Satellite Earth Stations of West Florida, Inc, TR{[EEW@W i LORIDA

Principal Place of Busmoss o ©Maiting Address

500 W, Burgess Rd.
Pensacola, FL 32503

l{ above addresses are incorrecl in any way, Ilno 1hrough incorrect information and enter correction below RE'NSTA I I W}g
ifted

CR2ED40 (1/98)

2. gl%smrcl_ﬁ lce gddrc-;q It Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qual
To Do Business in Florida 9/9/1988
Sugﬁﬂi?t [ 85 T ] suile Api . olc.
7 5. FEI Number Applied For
City & Sfalo City & State 59-2917793 Not Applicable
Pensacola, FL R o 3 -
Zip Country Zip Couniry 0
CERTIFICATE OF STATUS DESIA
| 3’01 | usA e o
7. Names and S!r_eel Addresscs of Each thco'r'aini‘ldlor Director {F!{i{ldﬂ nenprafil corporations must list at least 3 directors)
Namg of Oflicers Streel Address of Each
Titte(s) and/or Directars Officer and/or Director City / State / Zip
2 o e (Do NOT Use Post Office Box Numbers) 4
Mildred H. Fontenot 1908 Rena Lane Dalton, GA 30720
P,S,T,D 7 )
ot ] _..:": ..—- —
'] lCILllql N R
D 1 *f*lb%' I’ w1 6HD, 70
, (]
@
8. Name and Arddﬂr;.'s 'oriar'réir{rﬁ;g'islered Agent 9. Name and Address of Now Reglstered Agent { T/
M o - Name
w.
Grass, John R., P.A, < Gary 5 B]mutm '
!‘ 120 S. Aleaniz St. treel Add:;esi;e(:t. 0% umb;;:ls Mol Acceptable)
Pensacola, FL 32501 Suite, Apt. #, Eic.
Suite 700
City State | Zip Code
Pensacola FL 32501

10."1, baing appainted the gexisiered agenl of the. abzve nw am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of pale  April 29, 1998

Registered Agent |
RE GIS] ERED AGENT MUST SIGN

11. Th|s corporatlon owes or has paid the current year {See oiher side for information
Intangible Personal Property tax due June 30. vesd No[X on intangible tax.)

12. | certify thal | am &n officer or direclor or the receiver or trustee ampowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporalion have heen paid and the names of indiviguals listed on this form do not qualify ter an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shatl have the same legal effect as if made under oath.

SIGNATURE: W M U@@ )l/ 751%7{“5- f ?8’ Yol 2874 2.5%
SIGNATRE AND TYP PRINTED MAME OF SIGNINGOFFICER OR DIRECTCR Daytime Phone ¢




