PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE L
Glenda E. Hood ed
FOR Secretary of State__ -, HLCD
REINSTATEMENT DIVISION OF CORPORATIONS 03 0EC - PHI2: L1
NP o +
DOCUMENT # PQ1000071867 .
1. Corparation Name SECHET Or STaE

TALLLHASSES FLORID
CLINE'S TOWER SERVICE, INC. AL ril

Principal Place of Business Mailing Address

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33420

If above addresses are incorract in any way, line through incorgect information and enter correction below. RF“ ny: § -"-a. i ,‘ L { ENT 'D

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable S Shzie i ncorporaied o Qualified
7 EN | CE )e, vE To Do Business in Florida
Suite, Apt. #, etc. ' %J?& Ag #Vetc = T had = 07,12I2001
i 5. FEI Number Applied For
Chy & State ity & Statg, . 65-1120007 -
| aim BEACH GaroeNs , FL_ |+ T —
Zip Country Zp 33410 C°””6‘EV5 A CERTIFICATE OF sTATUS DESIRED ] AAPSUR PR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | Nare o s . ot S ) Ciy St 12
P JOSEFYK, MARY CLINE 2578 VENICE DR PALM BEACH GARDENS FL 33410
VP BURNGARDNER, DONNA CLINE 7570 163RD CT N PALM BEACH GARDENS FL 33418 ~
_lgﬁm”%iﬁ“lBI .
I. 'r;’,'!l_!:__la" :ICI" “'U 1 n \5"' 'ﬂﬂ? #i 58 - IJS
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
—— - - —_— e mr T - -| Name . - - . - -
' Mary Cline Joselyk
GERTH’ BARBARA C Street Addrass (I:-'I.O. Box Number is Not Acfb;’table)
2602 VENICE DRIVE 2578 Venice DRivE
PALM BEACH GARDENS FL 33410 Suite, Apt. #, Etc.
Cj State | Zip Code
‘de Beach Gardens FL | 33410

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.8.

Signature of
Registered Agent

:‘¢ /' " ; . ‘ M Date ,/////05

[) \M REGISTERED AGENT MUST SIGN /

11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further centity that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation 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 infermation indicated
on this application is true and accurate, and my signature shall have the sarne legal effect as if made under oath.

SIGNATURE: ‘\‘?MQ;Q,JJ( S e | ,'Pke‘s:pENf /’/II/DJ

SIGNATURE A@wen OGPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ4D (7/03)



rl" ’

.~ CLINE'S TOWER SERVICE, INC.

2578 Venice Drive, Palm Beach Gardens, FL 33410
(561) 622-7703

November 11, 2003

Florida Department of State
Glenda E Hood, Secretary of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Waiver Request of Reinstatement Penalty
Doc #P01000071867

Dear Ms. Hood, -

Enclosed please find our Application for reinstatement enciosed. An examination
of our records indicate that we did not receive the UBR notices. We ask that you
waive the penalty fees associated with filing this report. Our check in the

amount of $158.75 is enclosed to cover the cost of the filing and the issuance of

a Certificate of Status.

Your prompt attention to this matter of mutual interest is appreciated.

Sincerely, i

Mary Cline Josefyk, President and Registered Agent
Cline's Tower Services, Inc.

MCI:sjw
cc: Onfile

Enclosure: Company Check



