-  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F E L E D
DOCUMENT # K61720 :
DOCLVE S3JAN20 AMID: L5
PUBLIC TELEPHONE NETWORK, INC. TAECRELALY OF STATE

Mailing Address

—— o | AHWTRNAnRmnin,

~MAMFB8 570307 MIAMI FL 33247

" REINSTATEMENTO(

If above addresses arg incorect in any way, line through incorrect information and enter correction below..
Z. New Principal Office Address, If Appiicable 3. Now Mailing Office Address, 1T Applicable 4. Date Incorperated or Qualified
015 f\?eol"-}{\ WC-S)? ] Ave. To Do Business in Florida 01/23/1989
Suite, Apt ¥ atc. 'ﬁé Suite, Apt. #, etc. l ARPL o]
LOIS M 1 Ave - e {5 FErNumber Applied For
CRJ’% lSt;t: Wi Tloridh City & State N _ 650200945 | Not Agpticable
Zp "] Gountry Zip Country dditional Fee yeguire
3%2/31 i/ SA CERTIFICATE OF STATUS DESIRED ﬁ AT S
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Street Address of Each ( E; é g j
Title(s) andfor Directors Officer and/or Director Cily / State § Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PSD DAUGHTREY, NEWALL J 2331 N.W. 140TH STREET OPA-LOCKA FL 33054
cD REEVES, GARTH C 900 N.W. 54TH STREET . MIAMI FL 33127
CPD |REEVES,GARTY™ C.. Goo & W. Sutk Streef Miwns, F2 337277
VeD |[DAUGHTEEY NEWALLT. (/30 NE D]Stred ket #3 Miratt | Fe 23151
—131 o5 8- -0 1007012
— — Fe¥000, 75 #3008, 7%
8. Name and Address of Currant Reglstered Agent 9 Name and Address of New Registered Agent
Name
AUGHI—REY' NEWALL J Street Address (P,O, Bax Mumber is Not Acceptable)
5400 NW 22ND AVE
STE 708 Suite, Apt. #, Etc.
MIAMI FL 33142 City State | Zip Cede
_ _ N FL
g accept the obiigations of Section 607.0505, F.8.

10. I, baing appointad\ihe registered agent of the abovg naryed oorp i amil Hr3
3 =_Z ]
22107 LEHHRED . I/5/97

Signature of
TEREQ?GENT MUqT S[?'\l
(See other side for inforrmation

CR2E040 (6708)

Registered Agent
11. This corporatton owes or has paid the current year r side
Intangible Personal Property tax due June 30. Yes D No E on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or §17.04(H, F.S., that all faes
owed by the corporation have been pald and the names of individuals listad on this form do not qualify for an exemption undar section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
{ / (5/79 o5 436-234S

; Of Dt Daytime Phone #

SIGNATURE: _ = \=%

SIGNATURE AND TYFED oRhRIm‘ED NAME OF'SJGNING [=] W ER OR DIRECTOR ‘/ S D

| O NEWALL T OAUCHTEESY -



