PLEASE READ ALL INSTRUCTIONS BEFORjQOM_I?LE‘ﬂWN%
s@T,  FLORIDA DEPARTMENT OF §
APP';SQTPON 7% d 2 Sandra B. Mortham

5 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000051025

1. Corporation Name

BANNERCOM, INC.

Principal Place of Business Mailing Address

BOHONN0- SO-BE0
Fe=NC00¥-Fr-i0te Fr-M00OV-F-2t0e

Il above addresses are Incotrect in any way, ling through incomect information and enter correction deElN

2. New Principal Office Address, If Applicabl 3. New Malling Ofilce Address, it Applicable 4, Date Incol tad or Quall
To Do Business in Florida

Suite, Apl. ¥, etc, Sulta, Apt. ¥, gtc.

5. FEI Number

City & State
FL >

h op Courlry GERTIFICATE OF STATUS DESIAED

ity & State

Zip

7. Names and Stroet Addresses of Each Officer andfor Director {Florida nonprotit corporations must list at least 3 directora)

Name of Oficers Sirest Address of Each
Title(s) and/or Directors Officer and/or Director
1 2 3 (Do NOT Use Post Offica Box Numbers)

D STAHL, MEUNDA po-voxkte (38 N Swinon

-11/20;"96--01015-01[]
*&**3[ M #375: 0

8. Name and Address of Currsnt Registerad Agent

STAHL, JAMES F
138 N. SWINTON AVE. _
DELRAY BEACH L 33444 Sfto, ApL, W, Etc.

Ty

Name

0. |, being appointed the registored agent of tho abova named corporaﬂon &am famliar willt and accept the obligations of Secuon 607.0505 F.s.

"-\ !}‘»"« '\i ﬁk ety !‘? K::
Sgatweet L NFelg pr R REGUIRED

v REGISTERED AGENT MUSTSIGN

. Does thuUcorporatlon pay any intangible tax to the M (Sea othar side for ehorsnation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes | No : O I o

12. 1 coruty thal 1 am an oflicor or director or the racalver or trustee empowerad to exocule this application as provided lor In chapter 607 or 617, F. 8. I turther I cortty that when filng
this rolnstaloment application, tha reason for dissolution has bean eliminated, the comorate namo satisflas the requiremants of saction 607.0401 or017.0401 F.8., that all fees
owad by the corporation have been patd and the namea of Individuals fisted an this form do not quality for an exgmption under ucﬁon "9.01 3){l); ln
on this application is truo and nccurate, and my eignature shall hava the same fegal offect as if made under cath, .

SIGNATURE:




