FLEASE HEAU ALL INS THUC TTONS BEFORE COMPLETING THIS FORM.

- APPLICATION FLORIDA DEPARTMENT OF STATE
o FOR Katherine Harris
REINSTATEMENT <280 Secretan oLState FiLeg
AL DIVISION DF CORPORATIONS 4 f’fSH ,‘!_ (3 ; aty OF S 141,
oY L
DOCUMENT # P95000039380 REORATH
1. Corpwation Name 00 MAY 8 Pf 2 &9

Southeast Communications Company of Central:
Florida, Inc.

»

S e REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
1100 Fieldwood Blvd. 1100 Fieldwood Blvd. To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. May 17, 1995
5. FEI Number ] Applied For
City & State City & State .59=3317715___ | mot Applicable- |-
LakeMary, FIr——————— TLake Mary, FL- — 5 _
Country Zi Count : $8.75 Additional Fee required
2302 746 s emlnole 357 a6 Semn%.né le CERTIFICATE OF STATUS DESIREDE 7 tor a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Cfticer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/T/D Jacqueline M. Myers 1100 Pieldwood Blvd. Lake Mary, FL 32746
"r'DLJDD e e =
N W I T e ! N B
UJ.‘ v “h‘ UU "'U.I.UDL p N im]
k1558, 75 %1253, 75
8. Name and Address of Current Registered Agent 9. Namb and Address of New Registered Agent _
Name %Eg
Sidney L. Feuvrel, Jr., ESQ. Donald G. Matts g
AT A T T e e L o . _ {_Street P.O.-B Rt Mot ———
1520 "ET Livingston .St oot fadiess (P-O- Rox Humbaris Net g
Orlando, FL 32803 , satdSRlayer Circle g
City State | Zip Code
- Orlando, FL | 32808-2217

I 10. 1, being appointed the regjtered agent of 1h; above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of /W

Registered Agent

Date __ . /2 ./00
HEGISTERED AGENT MUST SIGN 5/2/0V

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes (0 No[d on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 thig form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shatl have the same legal effect as if made under oath.

(

SIGNATURE:

obned\. Muovs  Jacqueline M. myers 5/2/2000__ 407/333=2395

s nwrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date aytime Phone 4




