PLEASE READ ALL INS 1 BUCHTUNS gi-une COMPLE HING (11 FURIV, P

.| appLICATION FLORIDA DEPARTMENT OF STATE ~

1 " FOR 4 Sandra B. Mortham ‘ S
7 : ; } Secretary of State « .~ -
,E REINSTATEMENT ‘ DIVISION OF CORPORATIONS

. | DOCUMENT # P930000 43486

E 1. Corporalion Name Fl L ED
"GAMMA COMMUNICATIONS, ING' . _ 97 JuL -3 PM 3: 0|
" Principal Fiace of Business Malling Address , TiLL(l:_]}ﬁ{] AASE (S‘Eé) rFSL-'é?{?DEA
i | 7291 W 74th St 7291 NW 74th St. n
: lggll]?lé.gY FLORIDA MEDLEY, FLORIDA ’
33166
if above atdresses are incotrect In eny way, line through incorrect information and antar correction below. HEE{@Q E‘%:EEMEHQ&QM
|2 New Principal Office Address, I APRiicabie 3. New Malng Office Address, I Appicable 4. Dale Incorporated or Qualiiied
To Do Business In Florida 6 /1 8 /9 3
" 1 Buhte, Apt. ¥, eic, Sulle, Apl. ¥, eic.
5. FEI Number Applied For
| Chy & Siate Cily & Siate 65-0445601 Net Applicabie
6. E
K3 ~Cauniy Zp Country CERTIFICATE OF STATUS DESIRED ] AR

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

: Ttie Ngdﬂ}! of Officers Street Address of Each )
i w1, andor Directors 3 (Do NOTUoe Panttiies Baumbers) 4 Clty  State  Zip
3 —
- |Pd__| FRANCISCO IRBINA 7291 N Z4th St. Medley. Florida .
4000022349 234 ——15
~-07/03/37--01103--002
ol -
(/@
W
.8. Nama and Addrass of Current Reglstered Agent 8. Nama end Address of New Reglstered Agont
Neme
LUIS QUINTANA FRANCISCD URBINA
Z ALHAMBRA PLAZA Street Address (F.G. Box Numbar is Nof Acceptabis}
SULTE.508  CORAL GABLES, FLORIDA 33134 7291 N.W.. 74th St.
. Sults, Apl. ¥, Eig.
i City Btate | ZIp Code
; Medley FL | 33166

10. |, being appointed tha regl gent of the abow fertrmmm familiar with and accept the obligations of Section 607.0505, F.S5.
Y
Signature of =
ASnirad Ageol L ome ___6/20/97

REGISTERED AGENT MUST SIGN

{See other side for

11. [f this corporation is a non-profit with |.LR.S. 501(c}(3) tax exempt status, check this box |:| sdditional Information.

12. Does this corporation pay any intangible tax to the . 8@ other side for intormation
! Dept. of Revenus under S. 199,032, Florida Statutes. Yes [_] No gy

13, Lt:o h%l;:b&aon';ﬂw that the Information supplled with this diling is voluntarily furnished and does not qualify for the examption stated in Section 118.07(3)(k), Florida Statutes. | re-
L $

of Corporations fram any !labliity of non-compliance with Section 118,07(3)(k) in tha event thel the information sugglled Is deemed axempl from public accass. |
certify that | am an offioer or dirgetSe br the receiver or trusiee empowared to execule this application as provided for In chapter 807 or 817, F.S. | further cenify that when filin
this reinstatemant application e rgdson for dissolution has been sliminated, the corlporaia riame salislles the requirements of section 607.0401 or 817.0401, F.S., and that all
!.:d'o owo#. by the corporat]o g latoratioTTTORAET on this application Is true and accurate, and my signature shall have the same legel effect as if made
under oath,
' (305) 884-7660
SIGNATURE:

4
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date  * ‘ Daylime Phone #




