Lo PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

——ge
e FLORIDA DEPARTMENT OF STATE
CORPORATION  f Katherine Harris
REINSTATEMENT i Secretary of State
: DIVISION OF CORPORATIONS

1: Corporation Name

DOCUMENT #  P93000012293

ATTWOOD COMMUNICATIONS CORPORATION

2. Principal Office Address

E306 N opaes AV,

3. Mailing Office Address

S30 N, pbamlbs A

Sulte, Apt. #, etc.

Sulte, Apt. #, ote. -

Clty & State

City & State

4. Dats Incorporated or Qualified
To Do Business in Florida

=D

!

L.
39

02/11/199

ORavse Gty FL

ap  f " | Country

_.33753

5. FEI Number

59-3257746

Not Applicable

337632

6. CERTIFICATE OF STATUS bESIRED [ $8.75 Additional Fee required

for a Certificate of Status

7. Name and Add: of Current Regl!

d Agent

Name

Frank L. Attwood

Emmqpqa?af4h~w3

Street Address (P.O. Box Number is Not Acceptabie)

2521 Anaconda Trail

sk 1 S0 00

Suite, Apt. #, Etc.

City
Maitland

State
FL

Zip Code

32751

8. |, being appointad the registered agent of the-
//

Signature of

tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

~

REGISTERED AGENT MUST SIGN

Date

CR2ED81 (N00)

October 19, 2001

9. Names and Street Addmsseﬁf Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Name of
Tiles Officers and/or Diractors

" Street Addross of Each
Officer and /or Diractor

City / State / Zip

PSTID Frank 1. Attwood

2521 Anaconda

Trail

Maitland, FL 32751

LS

10. | certify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing

this reinstaternent application, the reason for dissolution haa bean eliminatad, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all faes
ndividuals listed on this form do not qualify for an exemption under saction 119.07(3)(l), F.5. The information indicated

owed by the corporation have been pald and d‘n',#!

on this application is true and shallhavsmeuamelqgaleﬂodaslfmadeunderoaﬂ\.
j i

A ey

the,

SIGNATURE:

(Der.22,200/

Yo )-¥65-5¢* 6

«

75
s;amyﬂi AND XYPELYOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




