PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F 5 L E D
Secretary of State i

DIVISION OF CORPORATIONS 07 SEP ‘ -i Pﬂ ‘: 22

CORPORATION
REINSTATEMENT

DOCUMENT#%L’\@@L’{OL’\L{O 5S¢ i WL 'f\-\{ Ur oinic

FALLAHASSEE FLORIDA

4. Corporation Name

Te\e,ommuni[ohioans av d Dadac

monagpwierr; 1 REINSTATEMENT( -0 7

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1554  Tww Laees Crees CR2E081 {1/07) MM
Suite, Apt, #, etec. Sulite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & Stata

5. FEI Number Applied For

Zip Country Zip Caountry 8
CERTIFICATE OF STATUS DESIREDD ;
3231l 0

[TALLAHASSE S L FO ﬂfq a_QO Not Applicable

7. Name and Address of Current Reglstered Agent

Nama H H The reinstatement fee is imposed, except in
MARK H. Hepgide= . . L .

S - ircumstances which the entity did not receive
treet Address (P.0. Box Number is Not Acceptablg the prior notices. By checking this box, you

|SS“+ Tw”') LAes lecie are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

TAL.LAHAss&gF FL| 322114

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

2‘3;:::::‘;96571/)mk I owe T/27 /29
q REGIS@E?GENT MUST SIGN 4 N

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

' N f Street Addi { Each i i
Tities Officers agtr!r:'gro Birectors O;I?:ér andnt!gf DDire:tor City f State / Zip
'P ISSY Twid LAkES Cieces
Mmarx H. Hereidg TALLAnAssEe, FL F234)

DSfITfﬂ?——DlDl4~—ulS #2350, 100

10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under oath.

SIGNATURE: 7// 7/6 y| £36-520-04iG

SIGNAFURE AND T\’quR PRI @E OF SIGNING OFFICER OR DIRECTGR alu Daytime Phone #




