. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMI R
1 APPLICATION FLORIDA DEPARTMENT OF STATE AR
e Sandra B. Mortham ClLeh
E‘f FOR Secretary of State : R
! REINSTATEMENT DIVISION OF GORPORATIONS Lt 2y
. | DOCUMENT #  P94000043734 ) S L
% | 1. Corporation Neme SRR St
*|PAGE CALL COMMUNICATIONS, INC.
5
3" | Prinoipal Place of Business Malling Addiass
| oo e o o VTUAREIARE RN
4 | C8D SUITE 30 .
FORT MYERS FL 33901 FORY MYERS FL 33907

us us

it above addresses are incorrect In any way, ling through incorrec! information and enter correction below. -~
’ 2. New Principal Office Address, If Applicable 3. Now Mailing Olfice Address, If Applicable 4. Date Incorporaied or Qualified
¥ To Do Business in Florida 06!10/1994
H Sulle, Apl. 4, e'c. Sulte, Apl. #, etc.
g 5. FEI Number Applied For
: —Ei'ty & State Cily & Siale 1 1'321223? _ Not APP"CEE‘P_
O - 5. .
Zp Country Zip Country CERTIFIGATE OF STAYUS DESIRED []

7. Names and Streat Addresses of Each Officar and/or Diractor (Fliorida nonprofit corporations must list et least 3 directors)

Name of Officers Streel Address of Each
Title(s) and/or Diractors Officer and/or Direcior City / State / Zip
: 1 2 3 [Do NOT Use Post Office Box Numbers) 4
wle KANE, ELLEN 7285 LAKE DRIVE FT MYERS FL 33908
VST [ KANE, DAVID | 7265 LAKE DRIVE FT MYERS FL 33908

~~~~~~~~ ?ﬂmae’ﬂqq““—wqw
~11/12297-~-D1081 --006
Rk TR OO S0, Q6

REINSTATEMENT

Sce jivt-97

B. Name andl Address of Current Reglslered Agent 9. Name and Address of New Reglstered Agent .
Nama
LEVY, KIM Street Address (P.O. Box Number is Not Accoptable) -
2110 CLEVELAND AVENUE
FORT MYERS FL 33801 &Gite, Apt §, Eic,

City State [Zip Code
7 .
10. 1, being appointed tha registergd agepl of the above jad cotporation, am famlliar with and aceepl the obligations of Section 607.0505, F.S,

Signatura of “, o . : . o ) 5 -
Replstered Agent o T - R S . . ) Dato _ld;_(Q - L? -
1AGENT MUST SIGN

: -1 .
11. This corporation owes or has paid the current year (Seo othor side for Informalion
Intangible Personal Property tax due June 30. ves L1 no [ on Intangible fax.)

12. 1 pertify thal | am an officer or direclor or the receiver or trustee empowered 10 execute this application as providad tor in chepter 607 or 817, F.S. | further certify that when filing
this relnstatemant epplication, the reason for dissolution has been gliminated, the corporate name satislios the requirements of soction 607.0401 or 817.0401, F.5,, that all fees
owed by the corporaton have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The Information Indicatod
on this application Is e and acourale, and my signature shall have the same legal effect as if made under oath.

0 OR PRINTZ ‘%7— zu‘d J— KZ?J(_ 36"0(},“?'? gy/ -?-? -2 ?—00

OF SIGNING OFFICER OR DIRECTOR Date Daytime fhone #

SIGNATURE:

CR2E040 (B/97)



