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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. 3%, FLORIDA DEPARTMENT OF STATE Ny
CORPORATION 2 Katherine Harris 02 pre
REINSTATEMENT & Secretary of State SN P g
;,:_&j/’ DIVISION OF CORPORATIONS T v

DOCUMENT # D000 112428 77:

1. Corporation Name

MEDTA STAR COMMUNICATIONS, INC.

- - — - "EATRE Y TR ] ““.‘:"l
2. Principal Office Address 3. Mailing Office Address 191} ﬁ‘g:%i— LIy _____51 I-ET}il,f? - }‘*}5}] 9
| 230 Carswell Avenue 410 North Beach Street
Sult Suile, Apl. #, otc.

4. Daie Incorporated or Qualified
To Do Business in Florida

. .
: ; City & State
Holly Hill, FL 5. FEI Numbar Applied For
o Daytona. BeaCh, FL, 32114 4 Not Applicable
Zip K Country Zip Country Y
32117 USA.15 0 32114 Usa “cemrioate o starus oesinen [ K kbR
7. Nameand Address of Current Registered Agent
Name
Laurence H. Bartlett e o
Streat Address {P.O. Box Number is Not Acceptable) 4 ,,ﬂl] i:Tif?'i —_j?ﬂfi‘%‘:‘ﬁi—"ﬁ '__Ili_!ﬁ:: 41'1"#';% -
1800 W. International Speedwav Blvd. . PRI e UhMme AME TR
Suite, Apt #, Eh._ 201
_\ Suite
4 City
¥ Daytona Beach Ly
e ' / 5
8. |, being appointed the reg 3
S of B
Regictored Agent ome 1279702 :

9. Names and Street A fi resses of Each Oflicer and/or Direclor (Florida nonprofit corperations must list at least 3 directors)

Trles Ofiicers ugor Birectors o Aaciess of Each City / Siate / Zip
1 . 410 North Beach St.
D [Richard Lindholm Daytona Beach, FI, 32114
D Anthony Toccoo 700 Riverside Drive Ormond Beach, FL 32176
5
D Bill Hart 1420 N. Atlantic Ave., #lﬁlojT Daytona Beach, FL 32118
__

M. | certify that | am an officer or ciractor or the receiver or trustes empawered to axecute this application as provided 1or in chapter 807 or 617, £.5. | further certity that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the reciuirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualiy for an exemption under section 119.07(3){i), F.5. The irformation indicated
on this application is true and accurata, and my signature shall have the same lagal effect as il made under oath.

SIGNATURE:%M b“‘"“\“’( 12-94-03- 3346-39¢-B0R1

SIGNATLIRE AND TYPED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR Cate Daytime Phone #
S e




