PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TR = rem -
CORPORATION /&% FLORIDA DEPARTMENT OF STATE - i L E.... &
5 v A
REINSTATEMENT i Secretary of State
DIVISION OF CORPORATIONS .
Hh -
DOCUMENT # P06000071145 SESRE ARy oF oo
1. Corporation Name TALLLL{A SSEE‘_. Ff:}h,[}-j\
GEMINI COMMUNICATIONS CORP.
HOO16166 15849
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 10(’13.’03"01084‘“005 **450, DIJ
9096 SW 20th STREET 9096 SW 20th STREET CR2E081 {12/08)
Suite, Apl. #, otc. Suite, Apt. #, elc,
4, Qualified
APT. C APT.C To Do Busmess in Florda - 05/31/2006
City & State City & State
5. FEl Number Applied For
BOCA RATON BOCA RATON §3-0458949 ol Aopicabie
Zip Country Zip Country 6. ]
33428 FLORIDA 33428 FLORIDA CERTIFICATE OF STATUS DESIRED [] Aatili e tieaite
7. Name and Address of Current Registered Agent
Ralinl?EN E LAURIE The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
SgAgstGAddSrW PO?HB&'NRUE!EEF[S Nat Acceptabie) the prior notices. By checking this box, you
_ are certifying the prior notices were not
%‘l':t,e-i-'qpé#' Ete. received and requesting the reinstatement
i fee be waived.
City State Zip Code
BOCA RATON FL 33428
_

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

Signature of Lv/
Registered Agent éﬁ Date 10/01/2009
REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

it Name of Streat Addrass of Each
Titles Officars and/or Directors Officer and/or Director City / State / ZIp

P ALLEN E. LAURIE 908€ SW 20th STREET BOCA RATON/FLRIDA/33428

REINSTATEMENT

10, | certify that | am an officer or director or the receiver or trustea empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies 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 farm do not qualify far 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.

M
SIGNATURE: r 10/01/2009 954-975-2445

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Daytime Phone #




