PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

APPLICATION
: FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Jim Smith - .
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PO1000098327

' SATELLITE COMMUNICATIONS GROUP, INC.

Principat Place of Business

. 1924 BYRAM DRIVE
CLEARWATER FL 33755

- It above addresses are incorrect in any way,

line through incorrect information and enter correction below.

Mailing Address

1924 BYRAM DRIVE
CLEARWATER FL 33755
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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Signature of
Registered Agent
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REGISTERED AGENT MUST SIGN

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Date L O 93

11. t certify that | am an officer or director or the raceiver or trustee empowered 1o execute this application as
this reinstatemant application, the reason for dissolution has been

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)(i)

on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.
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Satellite Communications Group
911 SW 86th Ave.

Pembroke Pines, FL 33025
January 7, 2003

To: Florida Department of State
Dear Secretary of State,

[ am enclosmg thls letter along with a check for $300 OO T'would like to pay for

) 2z, - - = ol e et T e . T
— o ——TT - —

last year’s reinstatement along with this year. In addition, I was informed that the late fee
would not be accessed. The reason I did not send the reinstatement fee for last year is
that a restraining order was placed on Jeffery Beekhoo, therefore this package had been
sent there before the address change went into effect. Thus, it was never received by
Jeffery nor me until the end of December 2002, I apologize for the inconvenience and T
would like to thank you for your understanding.

Sincerely,
Jason Beekhoo

Foum Baliler




