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PLEASE READ ALL INSTRUCTIONS BEFORE COMPL

ETING AR SR

APPLICATION FLORIDA DEPARTMENT OF STATE S : i
FOR Sandra B. Mortham Coe e e ki ool
Secretary of State ‘ ‘

REINSTATEMENT

DIVISION OF CORPORATIONS

FILED
DOCUMENT ! o T(y % DEC -5 PH I2: 4,3

Frey Communications South, Inc. stuni fALT OF STA

Tk
TALLAHASSEE, FLORIDA

Pnncipal Place of Busingss Mailing Address
631 2nd Ave. South 631 2nd Ave. South
Nashville, TN 37210 Nashville, TN 37210
I above addresses arg inromect in any way. hng through incorrect intormation and enter conaction belwﬁm?ﬁigj— wl g%@%m M_‘
2 New Pnncipal Otice Address, If Applicable 3. New Mailing Address. Il Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida 3 /1 4 /88
Sunte, Apt #_elc Suite, Apt. &, etc.
5. FEI Number Appliad For
City & State City & Slate 59-2879761 Mot Applicable
7 Country 7 Count 2 '5'3:75-'-A-ddih'or.m_lﬁ:u.;-::zél-ul;h';
P k4 CERTIFICATE OF STATUS DESIRED KKK Ige o Certifredite of Slatua”

4 7. Names and Stroel Addrasses ol Each Othicer andfor Director (Fionda nonprofit corparatons must lisi at least 3 directors)

Name of OHices Street Address of Each
Title(s) angfor Directols OMicer and/or Disector Clty/ Stata / Zip
1 2 3 {Do NOT Use Past Office Box Numbars) 4
D/P/C Charles C. Brown 631 2nd Ave. South Nashville, AL 37210
D/vp E. M. McCartt 631 2nd Ave. South Nashville, AL 37210
D/s Vivian L. Hamilton 631 2nd Ave. South Nashville, AL 37210
400002022534 ——4
=-12/06/96~-01687 111
*#WS obkk363. 15
\ /
sAQ%0
8. Name and Address af Current Reglsterod Agent 8. Name and Address of New Registored Agent

Nams g
Corporation Service Company Stroot AGdross (F.0. Box Number (3 Not Accentabie) §
1201 Hays Street _ B
Tallahassee, FL 32301 Suite, Apt. ¥, Etc. ©

City State | Zip Codo

"I. being appointed tha registered agent ol he above nomed cofporalion, am famillar with and sccepl the obligations of Section 607.0505, F.5,

g%ﬁ:::gc? 'Agan Qa) Li Dals / 4 ""5: QG’

1]
REGISTERED T MUSTAIGN

{See other side for Information
on intangible tax.}

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [k} Nol]

12. 1 do haraby cority that tho information supplied with this filing Is voluntanily tumished and doss not qualify for the axamption statod In Soctlon 119.07(3)(k), Florida Stalules. | re-
Ipase tho Division of Corporations from any hability of non-compliance with Soclion 116.07(3)(k) in the event thal the information agggllod Is deormod exompt from public access. |
cortily that 1 am an officer or drector or tho recelver or trustea ompawared (o oxecuto this application as provided for in chaplor or 817, F.S. | turther cortily that whan filin
this rginsistemen application the reason for dissolulion has boen eliminalod, the corporate name satisfies the requirements of soction 607.0401 or 87,0401, F.5,, and that &
taos owed by the corporation have bean paid. The Inlormation indicated on (his appiication is true nnd accurale, and my signaturo Bhall have tho samo Iugu] offoct a8 I mude
undar oath.

SIGNATURE: Chorles C. Ao | |96 615~

BIGNATUAE AND TYPED OR PRINTEC NAME OF BIONING OFFICER OA GIREGTON ato Daytima Phane ¢




