PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

@ FILED

DIVIMON OF CORPORATIONS - OU JUL 2‘ AH ” 09

cont TARY OF STATE
DOCUMENT # P 3 5 341 SO FLORIDA

1. Corporation Name

Procom m Telemmm umcoJLl ons ,—Lnc.

SP

2. Principal Office Address 3. Mailing Office Address -,
12377 Business ¢ D . 1377 Business Cir. Dr
Suite, Apt. #, etc. Suite, Aptl. #, etc.

4, Date Incorporated or Qualified
To Do Business in Florida / / ? /

City & State City & State
5. FEI Number Applied For
Conyers, GA Conyers , GA S919R7 15l [ ueiresicans
Zip Country Zip Country
SB 75 men I
3 O0D9 17[. U S A 3 DO9 L} U S A 6 CERTIRCATE OF STATUS DESIAED m>° > Addiona Fee reauil
7. Name and Address of Current Registered Agent E l:_‘ |3 I:l I—Jgg '4'!;:_'_ :a “ _ - T
Name SMEFNENG==01054=—=R1

/\)Dr man Bar Nncor (!_ %0000 *ekk300, 00
Street Address (P.Q. Box Number is Not Acceptable)
7013 Ridd y Lan e

-} Suite, Apt.#, Etc —— —— -
Zip Code

~ J_agksghui“‘o FL 320

8. |, 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.

Signature of

Registered Agent f{WVL_:Zﬁ,//:’Iﬂcﬂzj Date ,7 / /JV/ e
REGISTERED AGENT MUST SIGN yd /7

9. Names and Street Addresses of Each Qfficer and/or Director {Filorida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State / Zip

Titl - h
hes Officers and/or Directors B Officer and/or Director

P | Thomas B. Qeargoh 4396 Bowen ROQA SJroc‘&riJge) cA 3028

S | Cathy S. Reardon|4296 Bowen Road — Stockbridge, G4 2028)

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paki and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true,#ng! accurate, and my signature, il have the same legal effect as if made under oath.

4 Om%s Rearden, 77200 N90-760- 8600

-SIGNATURE AND T ED OR PHINTED NAhE OF SIGNING OFFICER OR DIRE Date Daytime Phone #

SIGNATURE:

CR2E081 (9/99)



"‘=‘,-:P"o BoX 6327 o
Tallahassee"FL 32314

Subject ProComm Telecommunlcatlons Inc

1999 or 2000 Wthh we usually recelve annually |n Aprlt Please accept our
enclosed check in. the amount of. $300 and walve the Iate fee accordmgly

e ;Your asszstance |s greatly apprecuated e '4 | .‘ e

Cathenne Bascle T T S
Ofﬂce Manager R N ‘
Enclosures LT e T e e

: www.procommtélecom.com




