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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. - e
. FILED
CORPORATION \ FLORIDA DEPARTMENT OF STATE _ _
% : - PH s 45
REINSTATEMENT Secretary of State 04 HAR <& Pi
DIVISION QF CORPORATIONS TR
Sk FORET AR U R s iii-
TALLAHASS SEE, 'rLOHl‘-_ A
DOCUMENT # P01000118961
1. Corporation Name S
AEINSTATEMENT 03-04
Freedom Communication Network, Inc. RN ':‘g»} 4 ‘:7':?'“"'""'""'
) f’DEJI‘!*—‘}“‘]iu 22 #iR0.00
2. Principal Office Address 3. Mailing Office Addrass
SIOHIZETI49453
1747 V, Van B iy g . et e
an Buren Street 1747 Van Buren Strest AT D1 5 021 $#150. 00
Suite, Apt. #, elc, Suita, Apl, #, elc. |
955 955 4. Date Incorporated or Qualified I
Teo Do Business in Florida 12/14/2001 )
City & State City & State I
5. FEI Numbe Applied For
Holtywood, F1 Hollywood, FI 65-1157952 ot Aepoats
Zip Country Zip Country 8.
33020 USA 33020 USA CERTIFIGATE OF STATUS DESIRED 7 [Siponp el
7. Name and Address of Current Registered Agent

Name

I Peter Odiot
| Street Addrass (P.O. Box Number is Mot Acceptable)

1747 Van Buren Street
Suite, Apt. #, Efe. |
955

City
Hollywood

8. |, being appeinted the registered agent of the abave named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registerad Agent Date 02/25/04

CR2E081 (01/04)

REGISTERED AGENT MUST SIGN
. e
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- N { Steat Add f Each .
Titles Ofiicers agdn}z? Directors O;f?c.er anc:l?c‘?: Sireclfn City { State / Zip

D Peter Odiot 1747 Van Buren Street #3955 Hollywood, FI 33020

D Randi Green 1747 Van Buren Street #955 Hollywood, F! 33020

D Clayton L. Capeletti 1747 Van Buren Street #955 Hollywood, Fi 33020

10. | 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 certity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all {eas
owed by the corporation have been pﬂld and the names of individuals listed on this form da not qualify for an exemphun under section 119.07(3)(i), F.5. The information indicated

02/25/04 954-367-0570

e T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




1747 Van Buren St. Suite 955
Hollywood, Fi 33020
Toll Free 800-778-8544 Fax.954-342-8601

February 25, 2004

Department of State
Division of Corporations
409 East Gains Street
Tallahassee, F1 32399

Re: Document # P01000118961
To whom it may concern:
Attached, please find our cérrected Corporation Reinstatement form.

We moved to our current address in the beginning of 2003. Due to mail
theft at the 2815 Taylor Street we changed our mailing address to P.O. Box
220761 and placed a no delivery to the Taylor Street address with the US
Post Office here in Hollywood. At the time we did this we did not realize
that the annual forms would not be forwarded to us. We certainly had no
intentions for this not to be taken care of as we are still in business.

Therefore, enclosed you will find 2 checks one for the 2003 year and one for
this year 2004. We are requesting that due to the mailing problem any
additional fees be waived from 2003.

If you have any questions please contact Jamie Tetreault or myself at (954)
367-0570.

- _—Sincerely,

o

~ — ,..——-—::g;‘g—"_}
Peter Odiot




