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. Secretary of State

DIVISION OF CORPORATIONS

00 HAY

1. Corporation Name

DOCUMENT # 294000033873 (8)

LYCOMM COMMUNICATIONS, INC.

2. Principal Office Address

2535 Success Drive

3. Mailing Office Address
2535 Success DrFive

Suite, Apt. #, eic,

Suite, Apt. #, etc.

. a

i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
N BN R Wl
: \¢ FLORIDA DEPARTMENT OF STATE * ooe o GELRLIARY OF 5atn
CORPORATK)N - Kathérine Harris ‘ P o .!i 'fii::.‘u}‘t “r CUPPUR;‘.T;{}‘%L
REINSTATEMENT : | "

-2 PHI2:00

SODODoES2REs——2
=h 3%5#13?@?3"'—3131 193133
. wdk o000, 08

REWSTATEMENT 510 _

SaA#000. 00

4. Date Incorporated or Qualifisd

To Do Business in Florida \ 05/05/1994
City & State g e City & State = - . = i R
- . - T T 1 id 5. FEI Number , Applied For
Odessa, Florida Odessa, Florida 59-3239304 Not Applicable
Zip Country Zip Country
33556 USA 33556 USA

. K | B R
CERTIFICATE OF STATUS DESIRED [ ]. Bt i iy

Narme

7. Name and Address of Current Registered Agent

~#for a Centificate of
- A i)

Richard W.

Baker

/

Street Address (P.0O. Box Number is Not Acceptable)
2535 Success Drive

Suite, Apt. #, Etc.

Status 5’
At

10. | certify that | am an officer or director or the re
this reinstaternent application, the reason ford
owed by the corporation have been paid and t
on this application is true and accurate, and

City .| State Zip wade
s
Odessa | FL 33556
! 8. 1. being appointed the registered agent of the above named carperation. am familiar with and accept the obligations of section 607.0505 or 61 ?|.0503. F.S.
Sigrature of ' /? /
Registered Agent . . 03 d/l‘-U'L_ Date 4 2 O
REGISTERED AGENT MUST SIGN ! v
9. Names and Street Addresses of Each Officer and/or Director (Florida nonpraotit corporations must list at least 3 directors) . -
Name of Street Address of Each . )
Tilies Officers and/or Directors Officer and/or Director City / State / Zip
D/P | Nancy Lycan 2413 Bayshore Blvd., #802 i Tampa, FL| — T
VP C. Thomas Burton 50 West Liberty Street, #650| Reno, NV|89501 .
’s/T Richgrd W.Baker: oo+ w7 2535¢8uccess DEively Lo ‘Odessa, |FL 33556
T s }?}P ' "l"F.:\-'—'j" B s B I ConTT o i
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issofution has been eliminated, the corporate n
he names of individuals listed on this form do n
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my signalure shall have the same legal effect as if made ufider oath.
7 £ . .

ceiver or trustes empowered to execute this application: as provided for in chapter 607 or 617, F.S

ame satisfies the requirements of section 607.0401
ot quality for an exem

iNG'OFFICER OR DIREGTOR

- | further certify that when filing
or 617.0401, F.S., that all fees
ption under section 119.07(3)(i}, F.S. The information indicated
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