PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,EORM.
ey APPROVEL

FLORIDA DEPARTMENT OF STATE
APPIE:ISQTION Katherine Harris ‘:/?‘[f}@D
REINSTATEMENT Secretary of State f
DIVISION OF CORPORATIONS UU OCT ! 8 ﬁﬂ 7: 29

DOCUMENT # M71733 |
1. Corporation Name . SECRET‘:\RY CF STATE

TALLAHASSEE, FLORIDA
PETERS COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

12201 SHERIDAN ST, 12201 SHERIDAN ST. l ‘ “”” [ l l

FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330

us us

If above addresses are incorrect in any way, line through incerrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, efc. 03’ 1 4”988
o 0 . _] 5_FElINumber - - e Applied For

Ciy & Siate Chy & Stte 650051137 Not Applicable

‘ _ 6. g ee require
Zip Country Zip Country CERTIFICATE OF STATYS DESIRED [] |\ al sl |

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 diractors)

Name of Officers Street Address of Each
1Title(s) 5 and/or Diracters 3 Cfficer and/or Director 4 City / State / Zip
P PESTRICHELLI, RICHARD H 13201 SHERIDAN ST. FT. LAUDERDALE FL
VP PESTRICHELLI, VICTORIA 13201 SHERIDAN STREET FT. LAUDERDALE FL
SO000034470S8——5
~11/01/00--01058-~-023
750, 00 ek 50, 00
WA :
d AT Y—/
8. Name and Address of Current Registered Agent 9. Name and Addre}s of N R&istered Agent
Name ;
" PESTRICHELL, RICHARD H ST Street Addiess {P.D_Box Number i Not Acceptanis)
13201 SHERDIAN ST.
FT. LAUDERDALE FL 33330 Sulte. Apt.# Etc.
City State | Zip Code
FL

10, |, being appointed the registered agent of th amed oorporat:on am famiiiar with and accept the obligations of Section 637.0505, F.S.

Signature of YAy ;,:’/:a'\".: ‘ ::f: = / »I
Reggistered Agent | Leg/H s Date 10}] U_E

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the oorporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The nnformatlon indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

Ofizhn 95 4375275

Date Daytime Phone #

SIGNATURE:
(&

GRZEC40 (8/00)




