PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
RElNSTATEMENT UIVISION OF COHPOHATIDNS

FHLED

9T0EC22 PH 327
uf Ll L i! I\\I’ [Jl u) ”ﬂi

DOCUMENT 4 P95000027251

COMMUNICATIONS INFORMATION SERVICES, INC.

Principal Place of Business

~B5H4-NE-183 LANE-
GAINESVILLE FL 32600

2. New Principal Office Address, I Applicalie:
LI72-NW 20 AE
ulle, Apt. #, etc.

City & State

Zip Colntry

Namo of Offcars
‘Tnie(s) and/or Directors

2 R -
P JOHNSON, ALEXANDRA O.

SD | DI PIETRO, JOSEPH M.

I.

JOHNSON, RICHARD
3035 NE 21ST WAY
GAINESVILLE FL 32609

b —— . — .. .. -

10. |, being apfie od the rogistorod hgen
Signature
Reglstered Agonl

SIGNATURE: @/ Z,
ATURE AN

It above addresses are inconoct in any way, e thraugh incorect infonmation and enter caneclion b(low.

i 8. Name and Address of Current hogislt-:'red Agbnt )

11. This orporatuo' owes or has paid the current year
Intanﬂblg}? sonal Property tax due June 30.

Malling Address

~95t4 NE 163 LANE-
GAINESVILLE FL 32609

3 Now Mdlhr:q Ofice Address, Apphwblc :
Su%. Apz: if, etc. 9

5.
City & Stato

6.

p Country

Street Address or Each
3 o NU'I({

3514 NE 183 LANE

3514 NE 163 LANE

Name

Sulto, Apl. #, E1c.

“Gity

FEGISTE BE D AGENT MUST SIGN

ALE XANDRA-

ce gﬂd )?( rﬁox F\lumbom) 4

GAINESVILLE FL 32809

Yes [ no [

12, L contify that | am an ofticer or diraclor or the receiver or trustee empowerod 1o execule this application as provided for in chapler 607 or 617, F.S. Hurthor certily that when filing
this reinslatemont application, the roason for dissolution has beon eliminated, the corporate name safisfics the requirements of seclion 607,.0401 or 617.0101, F.5., that all foes
owed by the corparation havo boen paid and the namos of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), ¥.5. The information indicated
on this application is vuo and Bccurato, and my signature shall have the same logal eflect as if made under cath.

TALLARASSEE,

FLORIDA

!II|||I||NINIIiI?WII\HIINIIH\IMIIII\IIIIIH\IHN\IH 9

- Dale Incorporaled of Qualified
To Do Business in Florida

FEI Numh( r

59-33 14 159

CERTIFICATE OF STATUS DESIRED [

7. Names and Streal .{\ddrossos of Each Officor and/or Director (Florida nonprofll corporations must list at leasl 3 duec!ors)

LKL _"

9. Namie end Address of Now Regislered Agent

[ Street Address (P.C. Box Number is Not Acceptable)

ove hamed corporation, em familiar with and accepl the obligations of Soclion 607.0505, F.S.

Date /2 /8”57

{Sec other side for information

wissy/

/77

Date

GAINESVILLE FL 52609

D77

ﬁﬁmsmrﬁmmﬂ?

04!07!1995 b
Applied For
Nol Applicable

$8.76 ‘Auditions| Fes refulred
fora Certlllcpte pf Slat_ I§ .|

City / State / Zip

Stale | #ip Code

on intangible tax.)

RE)-32/-9088,

CR2E040 78/27)



