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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIEEORM.

CORPORATION FLORIDA DEPARTMENT OF STATE §3DEC 12 AM 8: K7
REINSTATEMENT Secretary of State _—
DIVISION OF CORPORATIONS SEC Abti, _'.!
TALLAHC LSRR
DOCUMENT # P02000034410
1. Corporation Name
Florida Co_mmunicafions Consultants, Inc. -
ATEMENT
E%Eﬂbé 81 f73
2. Principal Office Address 3. Mailing Office Address 501 !; lrgi—!;j-iljjl? i L” ilrn ar
378 Centerpointe Cir| P.0O.Box 5203#2 e bos 20 2
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 1212 4. Dale Incorporated or Qualified
e s s e e e e o = o | o Do-Business in-Flofida——— 5y sy e —
iy & Stte Gy & State 37297702
. : 8. FEI Number Applied For
. Altamonte Springs,FL| Longwood, FL 01-0650156 Not Appicatie
Zip Country Zip Country 5. $8.75 Adait R )
32701 USA 32752-0312 USA CERTIFICATE OF STATUS DESIRED [3g

7. Name and Address of Currant Registered Agent

Name .
Greq Kleckner
Street Address (P.0. Box Number is Not Acceptable)

200 S.Somerset CL.,
Suite, Apl#Etc

City State Zip Code
Sanford, FL 32773 FL | 32773
8. 1, being appointed the registerad agent of the above named corporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.5, g_
Signature of é
Registered Agent | AT ’ Date__12/1/03 o
. P4 REGISTERED AGENT MUST SIGN c
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
| N f Street Address of Each . '
Tites Officers agg}gl? Directors Ofﬁ;r andr?:rs Direcatgr City / State / Zip
p- Insaf Khan ~—— =~ |767 Redcoach AVE, | Deltona,FL 32725
VP | Greg Kleckner 200 _S.somerset Ct., Sanford, FL 32773
VP Jason Chin 26 Silverbrooke Cir,, Howell, FL 07731
S Aizan Khan 673 Sandyneck 'Lane, - ri Altamonte Spgs, FL 32714
/ _ / /""4"_._-“
. P —

10. ) certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cettify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the cofporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: d(/l/g /M’,Gz@ Kleckuer 12/1/03 407 834 5544

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



Florida Communications Consultants, Inc.

Florida Dept. of State Dec 3™ 2003

Attn. Tina

Re: As per our phone conversation , enclosed is the Reinstatement Corp form

you asked me to fill and return with a check for $150 plus $8.75 for Certificate of
Status. Please updated your records with our correct physical and mailing address.
We moved last Aug 2003, when we notified all Gov't agencies accordingly .
I am very sorry , we took so long to realise that we did not received any

o o

. e v o A e lne
2z R el

. correspondensefrom-youz=—— ===
Please contact me at 407 834 5544 ext.222 if needed.
Thank you,
your's sincerely,

l. Khan,




