PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
N APPUCAT{ON S FILORIDA DEPARTMENT OF STATE

, Sandra B. Mortham .
FOR . A Secretary of Stige F‘LED

REWSTATEMENT SR DIVISION OF crzénpom IONS .

97 APR 1L AM 9:22
DOCUMENT # P95000052224
1. Garporation Name SECHE]F, { O! rATE
NADEL COMMUNICATIONS NETWORK, INC. TALLAHASSES, £ ORIDA
Principal Place of Business Mailing Address

HIALEAH FL 33010 HIALEAH FL 33010
If above addresses are incorrecl In any way, line through incorrect information and enter correction below., BE]_NSTATEM ENT

2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, Iif Applicable 4. Dats Incorporated or Qualified

To Do Business in Florida 07m, 1995

Suite, Apl. #, elc. Suite, Apt. #, elc.
L. Ei Number Applied For
Cily & Slate City & State - Obs , I (ﬂ L,’ Not Applicable
6. ‘ - .
i 5B.7% Additional Fee rec cl
i Country Zp Contry CERTIFICATE OF STATUS DESIRED [ ) REHMIPSUORIGIIt

7. Names and Strest Addresses of Each Officer andfor Director {Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/for Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
] NADEL, ERIC 475 E OKEECHOBEE RD HIALEAH FL 33010
P=d1

ORI

(447
ﬂ 9. Name and Address of New Regisiersd Agent

ek rpiass
Stre ddress(PO BO:WW\% (a Z

Suite, Apt h‘ EiE

°mmﬂma%w

pt the obligations of Section 807.0505, F.S.
ML 7
i1, Doeskﬂ(scorporatlon pay any intangible tax to the (Ses other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J Nno L] on intanglole tax.)

CR2E040 (7/96)

10. ), being appoinleq,lﬁe registered age

Signature of
Registerod Agen}

g

/ /ﬁEmsn-:hED AGENT MUST SIGN

12| certify that | am an officer or director or the raceiver or trustee ermpowerad 10 execule this application as provided for in chapter 607 or 617, F.8. | furlher cerlily that when filing
this reinstalament apphication, the feason for dissolution has been eliminaled, the corporate name satisfies the requiremants of section 807.0401 or 617.0401, F.S,, that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my signatura shalt have the same legal effect as it made under oath.

S Pras , 13097

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date "Daytime Phone &

ao1e914 AF



