PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL!CAT!ON ST FLORIDA DEPARTMENT OF STATE
EOR Ay Sandra B. Mortham
L Secretary of State
REINSTATEMENT K DIVISION OF GORPORATIONS
DOCUMENT # P94000048442 -

1. Corperation Name
Awmerican Telecom- Systems,
11321 Glenmont Drive
Tampa, Florlda 33635

Tric.

Principal Place of Business Mailing Address

Same as Above

If above addresses are incomrect in any way, line threugh incorrect information and enter correction betow,

r’ﬁ( ‘VLS

93 JAH -5 EH 9: L

SECRETARY OF STATE
TALLAPASSEE. FLOMIGA

EINSTATEMENT ZCLL

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable

11321 Glenmont Drisr T
es’me, pt. #, etc.

4, Date Incorporated or Qualified

To Do Business in I?:ncl_?
/94

Suite, Apl. #, elc,
5. .FEI Number Apglied For
Chy & Sla‘Tampa, F1 33635 City & State 593280843 Net Applicable
— 6. .
Zp Country Zip Country CERTIFICATE OF STATUS DESRED [
33635 gsa _
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directars Officer and/or Director City / State / Zip
1 2_ 3 {Do NOT_ _Use Pp%pfficr_:e Box Numbers). <
11321 Glenment Drive Tampa, FL 33635
PTD (Carlo, Jaime L.
VSD (Carlo, Luz 11321 Gelnmont Drive Tampa, FLi33635

=i

E!Ls
'? 2 --D‘Tt'}gq——1‘n =+

#EERS0, 00 #8000, 00

8. Name and Address of Current Fiegisxered Agent

9. Name and Address of New Registered Agent

Vincent Philip Nuccio S| Neme

Jainme L. Carlo

4049 Henderson Boulevard

Street Address (P.O. Box Number is Not Acceptable)
11321 Glenmont Drive

CR2ED40 {i703)

Tampa, Florida 336292

Suite, Apl. #, Eic.

Tty

Tampa.

State

FL Zipf%dé 35

[

10. 1, being appainied the 1

red agent of the above named comaration, am familiar with ard accept the cbligations of Section 607.0505, F.S,

Signature of :
Registered Agent —
J B.ZLF Aar L®EGISTERED AGENT MUST SIGN

oue 12/ éf/ﬁ/

11. This éorpbrétion owes& has_paid the current year
intangible Personal Property tax due June 30.

Yes E( No_D

(Seém% oy?ﬁ\xa:.on \u\

L dabe

12. { certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstaterment application, the reasan for dissolution has been eliminated, the corporaie name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify fof an exerption under section 118.07(3)(i), F.S. The mformauon indlcated |

on this application Is truly and accurate, and my signature shall have the same legal effect as if made under oath.

/ L/ }a"/ 7¥ gi3-Fa-632

SIGNATURE:

SIGNAJURE AND TXPEQ OR PBINTED NAIIE OéSlGNING OFFICER OR DIRECTOR

INE

Date Daytime Phane #




