PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET)N@AbHEBORM. 7 O F 2

DEPA F STATE AND
AP Pl;_! N %ndr FILED
REINSTAT EN.T s DIVISION OF CORPORATIONS g6 N} 24 priz: ol
DOCUMENT #  P92000009299 £ TARY. OF STAE
1. Corporation Name TEEE}\%{ SEE. FLUR‘UA

ACE COMMUNICATIONS, INC.

Principal Place of Business

2137 N. COURTENAY PKWY.
MERRITT ISLAND FL 32953

If above addresses are incorraci in any way, line through incorrect information and enter correction below.

Mailing Address

2137 N. COURTENAY PKWY.
MERRITT ISLAND FL 32053

AR

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12]04[1992

Suite, Apt. #, elc. Suite, Apt. #, stc.

5. FEI Number 59 3161 123 Applied For
City & State City & Stale Not Applicable

6. e

i $8.75 Additional Fec required

Zip Country Zip Geuntry CERTIFICATE OF STATUS DESIRED [ ] SEIAMPSalsa b

7. Names and Street Addresses of Each Oificer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Offlicers Sireet Address of Each
and/or Directors Officer and/or Director
3 {Do NOT Use Post Office Box Numbers) 4

965 BATIA ST.
Mmove § 355 \nlel Ave M

Title(s) City / State / Zip
1

2
P LANGSTON, TiMOTHY &

B. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name

LANGSTON, TIMOTHY

865 BUT'A s-r Street Address {P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32053 St ApL ¥ EtC.

ﬂ City State | Zip Code
/ FL

10. 1, being appointed th; b;edegenl of the above n(aj;w, am famili i accept the obligations of Section 607.0505, F.S.
Signature of : 1/.!/.7/ 1ty o &
Raggistered Agent _ /’ y e Dale /0 r / é)

EGISTERER’AGENT MUSA SIGN
Y L T

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199,032, Florida Statutes.

(See other side for information
on intangible tax.)

Yes L] No []

executa this application as provided lor in chapter 607 or 617. F.S5. | further cerlify that when filing

12. | gertify that | am an ofticer or director or the receiver or trustee empowared

SIGNATURE:

7’7747574/

o-11-9(

Yo . ‘{5‘%5’:?

SIGNATURE AND TYPED 0 PRINTED fleM

F $IGNING OFFICER OR DIRECTOR

Date




2 ofF

DIVISON OF CORPORATIONS,
AFTER APPLYING FOR CREDIT IT WAS BROUGHT TO MY ATTENTION THAT OUR COMPANY
CORFORATION WAS DISSOLVED FOR NON- PAY,AFTER RESEARCHING THIS MATTER 1

FOUND OUT OUR CHECK WAS SENT BACK WITH AN INCORRECT ADDRESS AND WAS

LOST IN OUR OFFICE UNTIL I WAS AWARE OF OUR STATUS AND STARTED TQ LOOK FOR

THE CORPORATION LETTER, THEN I CALLED YOUR OFFICE THEY INSTRUCTED ME TO
SEND

A NEW CHECK AND THIS LETTER, PLEASE FORGIVE OUR INCOMPETENCE.

THANKS MANAGMENT




