- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. o

APCLICATION FLORIDA DEPARTMENT OF STATE APPRO v:;h
FOR Sandra B. Mortham
Secretary of State Fl
RE]NSTATEMENT S DIVISION OF CORPORATIONS LEB
DOCUMENT# M71733 | JBNOY 23 Priz: 31
1. Corporation Name E.:“REIARY QF« STAT
PETERS COMMUNICATIONS, INC. TALUARASSEE, FLoRISA

Principal Place of Business ‘Malling Address

SO e T R AR IIIHIIIIIIIIIHII]

US US

If above addresses are incorect in any way, line through incorrect information and enter corregtion below. E i L‘NSTATEMEI i I 3____—,1
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 14 1 8
Suite, Apt. #, etc, ) "~ | Suite, Apt. #, etc. T - 03, ', 98,
5. FEI Number ’ Applied For
City & State City & State ' i 650051137 Nat Applicable
e Cauntry 2P Country CERTIFICATE OF STATUS DESIRED [} [ite of StatisF
7. Names and Stmet Addressss of Each Dfficer and.'or Director (Flurlda nonprofit corporatlons must list at ieast 3 directors) -
Name of Qfficars Street Address of Each
Titlels) and/or Directors Officer and/or Director City / State / Zip
1 2 i __1 3 (Do NGT Use Post Office Box Numbers) 4
P PESTRICHELLS, RICHARD H 13201 SHERIDAN ST. FT. LAUDERDALE FL
VP PESTRICHELL, VIGTORIA 13201 SHERIDAN STREET FT. LAUDERDALE FL
2902 Tl 2t s
—1 2."8&#“33-{] i EIE%-*'ﬂ;_LI
8. Name and Address of Current Registerad Agent B ) 9. Name and Address of New Registered Agent
- T ) o Name
PESTH‘CHELU, RICHARD H Strest Address (P.O. Bax Mumber is Not Acceptable)
13201 SHERDIAN ST.
FT. LAUDERDALE FL 33330 Site, Apt. %, Efc

CRZEG40 (9158)

City Siate Zip Code

abgve named Gorporauon am familiar with and accept the obligations of Section 607,0505, F.S.

//7/?2

10. I, being afipointed the gégistered agent of

Signature of
Registerad Agent . -
(074 p"' REG[STERED AGENT MUST SIGN
11. This corporation owes or has paid the current year B/ (Ses other side for information
intangible Personal Property tax due June 30. Yes D No on intangible tax.)

12. 1 cerlify that | am an officer or director or the recaiver or trustes empowered to execute this applicatlon as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section §07.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), 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 oath.

=D ’{// 7/@ Z};‘f-a ¢33

Date Daytime Phone #

SIGNATURE:

oos19a3 AR



