CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # k61720

1. Corporation Name

n

Public Telephone Netowrk, Inc.
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REGISTERED AGENT MUST SIGN

2. Principal Office Address - No P.O. Box # 3. Malling Office Address _5
Suite, Apt. 4, etc. Suite, Apt. #, atc. CRZE0B1 (6/10)
i 4. Date incorporated or Quallfied
: To Do Business in Florida~ - .
ity & State Clty & Stats
5. FEI Number Applied For |
65-0200945 Not Applicable
Zip Country Zip Country $8.75
Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Cortificate of Status
7. Namo and Address of Current Registerad Agent
Name
Rachel J. Reeves
Strest Addrass (P.O. Box Number s Not Acceplabla)
900 N.W. 54th Street
Suite, Apt. #, Etc,
City . State Zip Code
Miami FL| 33127

8. |, balng appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 8170503, F.S.
Slgnature of
Raglsterad Agent Date

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must kst at least 3 dir;ctors)

Tites Officers Bmafar Dirsctors Oihcer antior Draar City / State / Zip
.CPD |.Garth..C.: Reeves - .- -~ 900 :N.W. 54th Street Miami, FI, 33127
VCD - | Rachel J. Reeves 900 N.W. 54th Street Miami, FL 33127
SEC Ga-rth B. Reeves 900 N.W. 54th Street Miami, FL, 33127
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0. E-mall Address:

kfranklin@miamitimesonline.com

(Te be used for future annual report netlfication)

SIGNATURE:

1. Feertify that T am an olficor of Qreclor or the 16CeeT o TUSIEe empowered fo execute this application as provided for in chapler BOT Of 617, .. [ funher certify that when
fiing this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that alt
feas owed by ths corporationhave been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the samae legal effact
as if made under oath,

305~ 22

Daytinis Phons #




