PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
) FLORIDA DEPARTMENT OF STATE

APPLICATION
“—FOR Sandra B. Niortham
Secretary of State F i L E D
REINSTATEMENT DIVISION OF CORPORATIONS _

DOCUMENT# P19092 o 98 DEC 19 AMID: 01

1. Corporation Name
COMMUNICATIONS CENTRAL OF GEORGIA, INC. ATCRETARY OF SIME,

F‘rincigal Place of Business Mailing Address

1150 NORTHMEADOW PKWY.T18 1429 MASSARD BLVD.
ROSEWELL GA 30076 TAMPA FL 33619 I I
us i
REINSTATEMENT ™

If above addresses are incorvect in any way, line through incorrect Information and enter correction befow,

2. New Principal Office Address, 1f Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Inwfporated or Qualified
1429 Massaro Boulewvard To Do Business in Florida 05f03!1988
Suite, Apt. #, atc. Suite, Apt. #, etc. -
5. FEl Number Applied For
Cin&‘ g;tg; i City & State , _ 58-1685713 _ Not App[:-hle .
23610 Countey Zp Country CERTIFIGATE OF STATUS DESIRED [&
7. Narnes"and Stnset Addrassas of Each Officer and/or Director {Florida nonprofit l:oq:uratlons must list at least 3 directors}
Tith Nag‘l,a oéiOfﬁ::ers ' %uf-f?ﬂ Addcll'?ssglf Er?tCh City / State / Zi|
1 ] e(s) 2 andfor Birectars 3 (Do NOT UsecF?g%TOﬁ?éF Brgx ﬂl-.tmbersj 4 Y i M |
PEEX | IGHNSON RODGENK NS RIVERKIRABE ROSENEL BRSO ( ﬁaﬂ/
P D IHill, David R. i 1429 Magsaro Boulevard Tampa, FL 336192
¥ BEEUILGE; BARRYK FTe5POLBRIM CURMMNG EX 55l
S Rammelkamp, Theodore C. 429 Massaro Boulevard Tampa, FL 33610
¥r MEREE X DUBEas BT TR ROAD PUNWEBHY CAXIE3E
T Hayes, Miachael E. 1428 Massarg Boulevard Tampa, FL 33619
B FISHER IROBERKICIIM 4 M P RO PR ORIV ST 260% FABHVHESTFZEN
B SEHOBER RETEREE HEWXWWFW POSTON RAYDE109
] BREFTHY PAYER BFETAANES PRAGEL EONBONSWAIA THE ENGERND
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - T
CORPORATION SERVICE COMPANY STrest Addrass (PO Box Numbir s Not AcopiaBIe)
1201 HAYS STREET '
Suite, Apt. #, Elc.
} TALLAHASSEE F1. 32301 , o gt . Bt 1 DUI:IDE?El“??I o Y
cﬂy ] J.l‘ c’ l’.."l' t -
%%##E"ﬂ LEE FERrS (0. 00

10, 1, being appointed the reglsterad agent of the above named corporation, am familiar with and accept the obligations of Section 607. 0505, E.5.

, ' e o~y e -
geg&:'g;gdo;gem ' LN R%ﬂ 7d-—.5 ]E _//"! ;0" ?g 1 -
REGIS‘TER F AGENT MUST SIGN U ) I Dﬁ A [} L S
- - - = — {2 Ie—Eas—0Tt
11. This corporation owes or has paid the current year #kdobRBberSide fdi*%iihi'ﬁ*ﬁﬂ ™=
Intangible Personal Property tax due June 30. Yes L] No ] on intangible tax.)

12. | certify that [ am an officer or diractor or the receiver ¢r trustea empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807. 0401 or §17.0401, F.5,, that all fees
owed by the comporation have been paid and the names of individuals listed on thls form do not qualify far an exemption under section 119.07(3}i), F.S. The mformatlon Indicated
on this application is true and accuraie, and my signature shail have the same legal effect as if made under oath.

4- 83 4a3 - 35S

SIGNATURE: X : . .
D NAME OF SIGNING OFFICER OR DIR Taylime Phione #

th,od,ove C. /wa e g

CR2E040 (08}




