T 2

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

WwW0§0004q 12344

DOCUMENT # 24

1. Comporation Name

000 127 8"9'-5

iScribe Communications Inc.

PLEASE READ ALL iNS'I"FiUCTIONS. BEFORE COMPLETING THIS FORM.

FILED
08 HAY -2 P 139

SECRETA: 1 i o LATE
TALL ARASSEF. FLLORIDA

-

R

1

U1 228555430

15/0b/06--01007-

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

—
i |
— -001 %450 .-08—~—0-
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address . ﬂ -
1219 63rd StNW 1219 63rd St NW Eﬂk\%g E %ﬁp@ﬁ N 015_—&@%’
Suite, At #, efc. Suite, Apt. #. ot R04E
4. Date Incorporated or Qualified
Fo Do Business in Florida
City & State City & State Y/ o9 [ 60T
5. FEINumber Applied For
Bradenton, FL Bradenton, FL 80-0125476 Not Applicable
Zip Gountry Zip Courtry s ] )
. $8.75 Adaitional Fee requirec
34209 USA 34209 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Name and Address of Current Registered Agem
E;me- T. Mulock The reinstatement fee is imposed, except in
win . Muloc - circumstances which the entity did not receive
59;13911»‘\31#@;(!’\.3. Box Number is Not Acceptable) the prior notices. By checking this box, you
_ . are certifying the prior notices were not
Sute. Apt. , Ele. received and requesting the reinstatement
N £ fee be waived.
City TN State Zip Code
Bradenton L) FL | 34205
T P —
8. |, being appointed VQTQBTB ! thef ebove named corporation, am familiar with and accept the abligations of section 607 0505 or 617.0503, F.§.
Signature of F:
Rogisto Agent M‘, Date 2‘2"03
‘ N REGISTERED AGENT MUST SIGN v
p— " |

Tites Officers aneror Directors Otteor St o O Crty / State / Zip
p Breanne Mulock 1219 63rd St NW Bradenton, FL 34209
VP Jeb Mulock 1219 63rd St NW Bradenton, FL 34209
S Michaet Jores 1219 63rd S5t NW Bradenton, FL 34209
01 2235554230
[ ST 2 Oinm—3 Fui il Aok
LIEBEAN 6 F () i L e A N

SIGNATURE:

10 I certify that | am an officer or director or the receiver or trustee empawered to axecuts this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requiraments of gection 607.0401 or 817.0401, F.$., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat gualify for an axemption contained in Chapter 119, F.S. The information indicated
on this application is tue and accurate, and my signature shall have the same legal effect as if made undar oath.

A\l

Breanne Mulock

02/18/08 941-794-5921

|frsNaTuRe A;oonvpan OR PRI

INTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Daytme Phone #

v



