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OK COMMUNICATION SERVICES, INC.

APPLICATION 3%, FLORIDA DEPARTMENT OF STATE A tn
FOR :YE Sandra B,Mortham FILEDR ™

Pancipal Place of Businass Mailing Address
. .
o o e o e TN
SUITE 311 SUITE 314 (W k38 sriie 1 E0
MIAM! FL 3132 MIAM? FL 33132

I above addresses arg incorrect in any way, line through incarraci infarmation and enter corraction below.

2 New Principal Office Addrass. It Applicable 9} Naw Majling Office Address, Il Applicabl 4. '?alsc';ngn?ommld %;[ Qualified
tl&% MI ?Cwenm‘g b o] usiness in Florida 02’23’1”4

Suile. Apt &, etc. Suita, Apt. #, olc.
5. FEl Number Agprplied For
City & State Cﬂy & Smla 'p ! 65"0468919 Nul Appllcable
Zip Country Country 6. Sa 75 Arldlllonnj Foe, mquirnd
é 21 aq CERTIFICATE OF STATUS DESIRED ] ESc b m

7. Names and Street Addresses of Each Officar and/or Olrector (Florida nonprolil corporations must list at least 3 directors)

Namo of Qficers Streat Address of Each
Title(s) and/or Directors Officar and/or Disactor City / State/ Zip
| 2 3 (Do NOT Use Post Office Box Numbers) 4
P OKONMAH, ANTHONY D 1055 SOUTH AMERICA WAY, SUITE 31 MIAMI FL 33132
VDC | DURANT, CHRISTOPHER A 301 NW 202 TERR PEMBROKE PINES FL
TSM | DURANT, MARA R 301 NW 202 TERR PEMBROKE PINES FL

) “:;"gl"n"n J:"‘“l"‘"r"" 1 _"" L":

/IR0 1054019
#3375, 00  #%44375. 00

dp
ol

8, Namo and Address of Current Reglstered Agent 9. Name and Address of New Roglstered Agent :
Namo g
MAH, ANTH = N
OKON ' ONY D Sireet Addross (P.O. Box Numbor is Not Accaptable) g
20513 N.W. 15 AVENUE g
MIAM! FL 33169 Suite, Apt. #.Elc. Q
* City %ﬂll: Zip Goder

1 h homg appaintad the regisiered agant ol Jhe abave named corparation, am lamiliar with and accapl the obligations of Section 607.0505, F.5.

srowen %\«7&-34 K omr=a € . oo {0~ 4~ 9L

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Seo athar side for infarmation
Dept. of Revenue under S. 189.032, Florida Statutes. Yes ] No g on intangbie tax)

12. 1 certify Ihat 1 am an officar or director or tha r or Irustee omp od to oxocule this application as providod for in chaptar 807 or 617, F.S, | furthar corllfy tha! whaon filing
this restatoman application, the reason for dissolution has been oliminated, Ihe corparate namo satigles the roquiremants of soction 607.0401 or 617.0401, F.S., thai all fees
owec ty the corporation havo boon paid and the namus of individuals stod on this lorm do not qualify ior an exemplion under section 110,07{3)(), F.5. Tho infomation indicatod
onihis rpplication s trug and accurate, and my signature shall havo the same logal effact ag if made undot cath,

[2~[o-%5

SIGNATURE: (A~ ™= R M ) i -
SIGNATURE AND TYPED GfJPmuTen NalE OF BIGNING OFFICER O DINECTOR Dl Daytmo Phone #




