Neme of Officers Street Address of Each .
i;_; 1 Title(s) and/or Diraclors : Ofiicer and/or Direclor City / State / Zip
i 2 3 {Do NOT Use Fost Olfice Box Numbers) 4
e PT SHULMAN, JAY T ONE OLD COUNTRY ROAD, SUITE 240 CARLE PLACE NY 11514
V8 SACKOWITZ, DANIEL ONE OLD COUNTRY ROAD, SUITE 240 CARLE PLACE NY 11514
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I WEARTO0L 00 s 50, 00
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4
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8. Name and Addresa of Current Registered Agent 9. Name and Address of New Registered Agent
) Name
__ﬁ_s_t_._n_t.__m .
man;‘ B::'YOA'::.SST & WILKINS PA S1rgm Ad(}ress (P.O. Box ﬁlﬁ'nbe]?is Not Acceplable)
2305" l I.IN OIEOKOUT PLACE %é;ﬁMlﬂJ“mldesﬂaull & Stewart]
. MAITLAND FL 32704-1690 2 S50. Biscayne Blvd. Suite 3400
3 City . State | Zip Code
s Miami FL | 33131-1897
‘E 10. |, belng eppointed the registe ayhﬁwﬂmﬁon, am famlliar with and accep! the obligations of Section 607.0505, F.5.
et SRR TR wll 12007

1FLAGG COMMUNICATIONS, INC.

is: U JLeY et o T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham e h .
5] Secretary of State o e §
'8 REINSTATEMENT DIVISION OF CORPORATIONS : %a % E\.-m &m :))

DSCUNQENT# PS3000009814 q7DEC 12 I oL

{ 1. Corporation Name S
orEThRY OF STATE

TRE?*X%? {5k, FLORIDA

i

i | PrAncipal Place of Business Malling Address
| 719 WEST AVENUE 19 WEST AVENUE ]

GLERMONT FL 34711 CLERMONT FL 34711

REINSTATEMENT 97a0
If above addresses are incorrecl in any way, line through incorrect information and enler carreclion below.
2. New Principal Office Address, If Applicab'e 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled
To Do Business in Florida 02!04!1993
~Bulle, Apt. ¥, etc. Suite, Apl. 4, elc.

» 5. FEI Number Applied For
...J City & Etate City & Siate 59’3 i 71071 Not Applicable

88,75 Additlonal Fee required
for a Certificate of Slatus

3 }__ 6.
Zip Country 2p Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses ol Each Officer and/or Directer {Florlda nonprofit corporations must list at least 3 direciors)

"REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (6o other sido for Information
4 Intangible Personal Property tax due June 30. Yes E No ] on Intanglble tax.)

!- 12, | certify that | am an officer or direclor or tha recel usiee empowered t0 execule this application as provided for in chapler 607 or 17, F.S. | {urther certify thal when filing
o] this reinstaterant application, the reason for dis /) has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$, thal all fees

E‘ . owed by the corporation have been paid and thyna of individuals listed on this form do nof qualify for an exemption under seclion 118.07(3)(l), F.S. The information indicated
E on this application is trye : \ bigfafure shall have the same legal effact as if made under path.

£ 4 .

% fi

W TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date
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-
C
X
m

CRgED0 (857)



