PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. [(0) O

Nl

F‘ « APFLICATION i, FLORIDA DEPARTMENT OF STATE|

Sandra B Mgrtham
Secyetary of State

s DIVISION OF CORPORATIONS Dl'fl%?m i ﬁf?,ﬂ CORPORATION:

FOR
REINSTATEMENT

r——*————-—'—wq
DOCUMENT # p93000061059 97 JUH |7 AM 9: 38

1. Corporation Name

RAPID -COMMUNICATIOI\!S » INC.

Principal Place of Business Mailing Address
1461 Banks Road {Same)
Margate, Florida 33063
It above addresses are incorrect in any way, line through incorrecl inlormation and enter carrection below.
2. New Principal Office Address, If Applicable 3. New Malling Office Addrass, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida
Suife, Apt_ 4, elc. Sure, Apt ¥, etg j 31/9
5. FEI Number Applied For
City & State City & State | 65-0435155 Not Applicabile
i —— 6.
Zp Couniry J o Caunlry J GERTIFICATE OF STATLS DESIRED (| [Nl “
7. Names and Streel Addresses of Each OHicer and/or Direclor (Florida nonprofit corporations musi lisl at least 3 directors)
Name of Officers Street Address of Each [ T
Title(s) and/or Diraclors Officer and/or Direclor City / Stale 7 Zip
1 2 3__ (DoNOTUse Post Office BoxNumbers) 4~~~ |

BST | Douglas Sinclair | 1461 Banks Road | Margate, Florida 33063/

=1 1 ] e I ]
PR L e iAE, 00 k108000 |

N2 1Bl 53—
N ~06/18/97--01082--018
— T HSTATEMENT

AL N7

8. Name and Address of Current Repistered Agent - ) 8. Name and Address of New Registored Agent

Nama

Craig 7. Sher _Esq.. _ . ]

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

“wica T g2 0 Mary-Street, #202-—— e

Suile,

ko

- *William F. Carrigan, Jr.
201 E, Jefferson Street
‘@yracuse, New York 13202

CR2EDAD (12/96)

Ty T T T T T Smie | Fp Gode
Coconut Grove FL| 33133 —

T with and accepl the obligations o1 Section 607 0505, F.S.

&7
e T Data "% ""’7// /7
GENT MUST SIGN

10. 1, being appointed the registered agen Bve named corporatio

Signature of
Registered Agenl __ . _

11,4 Does this COW pay any intangible tax to the {See other side for information
' Dept. of Revehue under S. 199.032, Florida Statutes.  Yes[_] No[] on intanglole tax)

12. 1 tantity that | am an officer or director of the receiver or trusleo empowered to axacute this application as provided for in chapter B07 of 617, F.S. | further cerlily that when filing
this reinsiatement epplication, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0404, F.5., hal all {ees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemplion under section 119.07{3){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effecf as il made under cath.
il o
/éfﬂ : S
S 7 7 7
SIGNATURE: 0&’%4)// /Z’(e’ P dg
"BIGNATURE AND TYMED OR PRINTED NAME OF SIGNING OFFICERORDIRECTOR 777 """ "pae 7 "Daytime Phona o




