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PLEASE READ ALL INSTRUCTlONS BEFORE COMPLETING THIS F]OB,M
= - H“LED
CORPORATION FLORIDA DEPARTMENT OF STATE . y
/ s (3.0
REINSTATEMENT Secretary of State 3KC7 10 Y 8 23
DWISION OF CORPORATIONS
' ,—}i?}'xu lrég\f OF STATE
ST LR r:':,: r: *-!_ l
DOCUMENT # P02000019341 it L ORIDA
4. Corporation Nama
-Comm Systems, Inc. SONMZ4S Ta9s s
111070200 119008 #2750, 00
2, Principal Office Address 3. Mailing Office Address
6075 Waterwood Trail 6075 Waterwood Trail
Suite, Apt. #, atc. Suite, Apt. #, etc.
b a1 212012002
City & State City & State RPTIT p—=
. . . umber pplied For
Bartow, Florida Bartow, Florida 01-0601713 ot AopT a0
Zip Country Zip Country 5.
33830 USA 33830 USA ceRTIFCATE OF STATUS DEsIRe (] AR

7. Name and Address of Current Reglstaered Agent

"™ Jason Hibbard

Street Address (P.(Q. Box Number is Not Acceptable)

6075 Waterwood Trail

Suite, Apt. #, Etc.

City B State Zip Code
artow FL | 33830
8. |, being appointed the registered agen{ of the abovg. named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 1 :
Registered Agent Date 1/6/ 03
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations musk list at least 3 directors)
" Name of Street Address of Each . .
Titles Officers and/ar Directors Officer and/or Director City / State / Zip
Pres. -|Juliann Hibbard _ . - |-6075 Waterwood Trail- -~ - Bartow,:FL 33830
VISIT  |Jason Hibbard 6075 Waterwood Trail Bartow, FL 33830

SIGNATURE:

10, | certify that | am an officer or directar or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. 1further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
awed 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){}), F.5. The |nformat|on mdlcated
on this application is true and accurate, and my signgture shall have the same legal effect as if made under oath.

Jason Hibbard

11/6/03 863-559-9022

NATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Vi

CR2ED&1 (10/02)



