PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION ¢EP. FLORIDA DEPARTMENT OF STATE )

FOR Katherine Harrls FILEO
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 990EC 13 AM 9 |1

DOCUMENT #  P95000061750 SBeRETARY OF STATE

1. Corporation Name E- F

LANIER COMMUNICATIONS, INC.

Principa! Place of Business Mailing Address

5328 WALKER HORSE DR 5320 WALKER HORSE DR

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

g bt I
REINSTATEME

2 New Pnncipal Ofice Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date | of Qualified
ToDoB as In Florida

Suite, Apt. #, sic Suite, Apt. #, etc.

8. FEI Number
City & State City & State 593327377 . Not Applicable

6. 0 7:

- $B 75 Aditioral Fee resuined

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ r‘ 0 Cortibi ate of m,.:w.

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 direclors)

Name of Officers Street Address of Each
1Tntla(sj 2 and/or Directors 3 Officer and/or Direclor . City / State / Zip
P LANIER, DAVID M $326 WALKER HORSE DR JACKSONWVILLE FL 32257
v LANIER, MABLE A 5328 WALKER HORSE DR JACKSONWILLE FL 32257
S000030793 —_—
—!°f?ﬂ/°°—-919§352944 2
$¥FE750,00  w9¥750.00
8. Name and Address of Current Registered Apent 9. Name and Addrass of New Registered Agant
Name
LANIER, MABLE A Streel Address (P.0. Box Number is Not Accepiable)
5328 WALKER HORSE DR
JACKSONVILLE FL 32257 Sults, At # Bte
Chy State | Zip Code
FL

Fa)
10. |, being appointad the registerad agent of the abote ed corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
"\ ‘ ; ot Y FEECLT
Signature of &‘ SRS B v .
Registered Agent . : R . | \ a. \6 q.q

Date
REGISTERED AGENT MUST SIGN

1.1 certify that | am an officer or director or the receiver or trustee empowered to execute this application Bs 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 corporale name salisfies 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 lisled on this form do not qualify for an exemption under saction 118.07(3)i), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath. KE

L a doli-
SIGNATURE: WY ; ff_ Q'N\Kh\e Q Laniu“ §19.16-49 N 34,1864
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytme Phone #

CR2E040 (8/99)

andIaas @ am




