PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T
RS f=ti‘ e
CORPORATION FLORIDA DEPARTMENT OF STATE - .3
REINSTATEMENT Secretary of State Wi - VR th bt
DIVISION OF CORPORATICNS 1() bt .
DOCUMENT # M84575 TRt
1. Corporation Name
Moss Communications, Inc.
JlolsT2oss
iJh, .jl lU—lelLbi’ -lllh. Hni-,l! i

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE'NSTAIEMENT D g —~ , D
4101 W, Cypress St PO Box 2267 EOB1 (11/)9pamemasmmermrme
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida 06/03/1 988
City & Stats City & State
5. FEi Number Applied For
Tampa, FL Tampa, FL 59-2895407 Nat Appicatie
Zip Country Zip Country 6 e
33607 USA 33601 USA CERTIFICATE OF STATUS DESIRED [] Reiroutissbitbnomis
7. Name and Address of Current Registered Agent
Name . .
. .
Gordon Moss a] Tﬂhe remstatemen_l fee is lmposgd. except‘ in
Stest Address (P.0. Box Number 1o Not Acoapiabin) circumstances which the entity did not receive
freet Address (P.0. Box Number is Not Acceptable the prior notices. By checking this box, you
36_06 DELEON ST are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
fee bhe waived.
City State Zip Code
Tampa FL {33609
_

B. |, being appointed the registered agen above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0803, F.S.

Signature of %_’,-
Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names an: ddreases of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r::g:':f {Directors gr?gér?r?dr?;r& I:';\i’reEnf"t?Jrr1 City / State / Zip
CEO| Gordon Moss 3606 Deleon St. Tampa, FL 33609
PRES|Guy Potter 811 W. Frances Ave Tampa, FL 33602

10. E-mall Address; acrdonmoss private @ vahyo, com
V ¥ (To be used for futum‘l'ﬂﬂ'tﬁaenon notification)

11. [ 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
tion has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S,, that all fees
riify, the infogmation indicated on this application is true and accurate, and my signature shall have the same legal effect as if

this reinstatement application, the reason fordeeso
owed by the corporatlo o
made under oath. (
— 5
SIGNATURE: Aullo

__———~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

L]z



