. PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
RE INSTATEM ENT Secretary of State

DIVISION OF CORPORATIONS
FILED

T P94°°°°55517 o7 MAY 12 MM Ib 24

LAPLACE COMMUNICATIONS, INC. SECRETARY OF STATE

TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

Hsprte e IIIHIIlHIIHHIIHIIIIIIIIHIIIHII IﬂllIIHIIH l Ii
DELRAY BEACH FL 33445 DELRAY BEACH FI 33445

It above addresses are incotrect in any way, line through Incorrect information and enter catrection below,

2. New Principal Olfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 0‘”27“994
Suite, Apl. #, etc. Suite, Apt. #, etc.
6. FEI Number Apphiod For
Gy & Sidte Gity & State - 650518780 Not Aopliabre
2p Country Zip Couniry 6. B S5 79 Addiinnal Fee required
N CERTIFICATE OF STATUS DESIRED for a Cotlific ale- of Status

7. Namas and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Bireat Address of Each
Tittels) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D LAPLACE, LENE C/0 3719 RED MAPLE CR. DELRAY BEACH FL 33445
bt
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registerad Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. __*_kf‘[}%__kﬂﬂ%
Sireat Address (P.O. Box Number is Not ptable}
1201 HAYS ST. .
SUITE 105 S ults, Apl. ¥, Eic,
T. F 1 -
ALLAHASSEE FL 3230 o Siate | Zip Code

De\rn FL| 223445
10. |, being appointed the registerad agen the above namad corporation, am famlliar with and accept the otfligations of Section 0605, F.5. o

Signature of
Registored Agent . . )

“REGIS

PR PETIEERE ?

HE0 AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (S0 other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No @ on Intanglble tax.)

12. | certify that | am an officer or direclor or the recelver or trustee empowered to execute this application s provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporala name satisfies the requiremsnts of section 607.0401 or 617.0401, F.8,, that ali fees
owed by the corporalion have been pald and the namas of individuals listed en this form do not quallly for an axermption under section 119.07(3)(), F.S. The information indicated
on this applcation is frue and accurate, and my signature shall have the same legal eftect as if made under oath.

SIGNATURE: )@,M,Oé)du—a lene L#trrct ‘7/[7; MAR /S

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Da Day‘hma Phone ¥

CR2E040 {7/96)




