PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AP{DUCAT'ON FLORIDA DEPARTMENT OF STATE |
FOR o Katherlne Harrls FILED
Secretary of State seorE TARY OF STAlE
REINSTATEMENT DIVISION OF CORPORATIONS WYISION OF CORPORATIC::

DOCUMENT # MB88031 990CT 1t PH L 21

1. Corporation Name

PSI COMMUNICATIONS, INC.

| Principal Place of Business Malling Address
5207 WASHINGTON BLVD 5207 WASHINGTON BLVD
TAMPA FL 33619 TAMPA FL 33619
us . Us
| NSTATEMENT
il above addresses are incorrect in any way, line through incommect information and enter correction below. i E h ! -
2 New Principal Ofice Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Dale Incorporated or Qualified
To Do Buslness in Florida 988
[ "Suite. Apt. 4. etc. Suite, Apl. #, elc. 07,0‘“
6. FEI Number Applled For
| City & Stale City & State 592002206 Not Applicable
S — 6.
B.75 Additional Fec required
ey oy ceRTIRoATEoF sTaTus vesineD (] MEABRAIRRTI W

7. Names and Stroat Addresses of Each Officer and/or Diraclor (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Siresl Address of Each
1Tr(le[s) 2 end/or Directors 3 Cfficer and/or Director 4 City / State / Zip
OPT CHERRY, GLENN W DR. 5207 WASHINGTON BLVD TAMPA FL 33818
Vs CHERRY, CHARLES W |} 121 NW. 8TH AVENUE FT1. LAUDERDALE FL 33311

SNNONEN2 1088 -—5
EREFTLE. TS bbb 758, 75

.l BUMN

"8, Name and Address of Gurrent Reglstered Agent 9. Name and Address of New Registered Agent .
Name g LQ :! : g
CHERRY' CHARLES W I Stroe .drass {P.0. Box Nuber Is Not \ghbl g
5207 WASHINGTON BLVD Sh §
TAMPA FL 33619 Ufte, Apt. #, EIc
[ TR State ]
FhiprA FL 33019

10.71, being appointad the registerad agent of the above named corgbration, am familiar with and accepl the obligations of Section 807.0505, F.S.

} Date /0 "/(9' 9?

Signature of
Registered Agent _

11. } certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for In chapter 607 or 817, F.S. I further cerify that when flling
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for en exemption under gection 118.07(3)i), F.8. The information indicated
on this application is true end accurate, and my signature shall have the same legal effect as if made under oath.

s 0. ae,rrq lohz/?? Zl3-Lio-13m

SIGNATURE: '
ME GF $IGHRIG OFFICER OF DI EchR Dayime Prone ¥ 5 1{

SIGNATURE AND TYPED OR PRINTED




