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" Principal Place of Business Mailing Address

7. Namps and Stront_ {\de_u_q%éos of Each Orf@? and/or Director (Florida nonprofit corporations must list af least 3 directors)

' . PLEASE READ ALL 1NSTRUCTIONS BEFORE COhﬁ%lP% THIS FORM.
AF PL\CATION B FLORIDA DEPARTMEN‘{‘OF STATE

‘Ciolb FOR Sandra B. Mprthats F'LED

Secretary of State

DIVISION OF CORPORATIONS ¢ OCT 14 Mo 00
DOCUMENT # P95000064464 OF STATE

1 Corparaton Name 1 EER%TAASRSYEE FL R‘DA
FIRST AMERICAN TELECOMMUNICATION CORP. 3

et it WA G
FT. LAUDERDALE Fi. 33306 FT. LAUDERDALE FL 33306

If abwave gclirpsses are |n<‘<-m,cl in &y way, Imn through incorrecl information and enlar correction below.,

[ 2 Now baoncipal Dibee Address, I Applicable 3. New Mailing Office Addrass, 1f Applicable 4. Date Incorporated or Qualified
To Do Business In Florida m“ 8’1995
Suite, Apt #, otc. Suite, Apt ¥, etc.
o 5. FEI Number \/ Applied For
City & State City & State . Not Applicable
e 6. o

i $8.75 Additional Fee requirad

o Country Zip Country CERTIFICATE OF STATUS DESIRED D

Name of Officrs Stieet Address of Each
Trle(s) and/or Directors Officer and/or Director Ctty / State / Zip
1 2 - 3 (Do NOT Use Post Office Box Numbers)
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CR2E040 (7/96)

B NameandAddress ol Current Reglaterad Agent 9. Hame and Address ol New Registered Agent
Name
E%GS 's._.LAa\:Igi. ?EQVOLJUB SJ idress P.0, Box gu ber Is l‘aﬁmceptabh)
- ‘ ), \_Jeq{ecte
FT. LAUDERDALE FL 33308 <3Gt N \EL{
Ci State Code
For + lauder dale.  |FL 52200

10. 1, being appointegthe regidtered aggni offne above named corporation, am familiar wilh and accept the obligalions of Saction 607.0505, .5,

INC M - o &/J.ﬁc,e/%m

Sigratum of
Hegistend Agont

11. Does this cor orahon pay any mtanglble tax to the B/ (See othar side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [T No on intanglols tax.)

12. | certity that | am an officer or director or the recelver or trustes empowsred to execute thls application as provided for in chapter 607 or 617, F.8. | further cerlily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the ¢orperate name satisties the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by tho corporation have bean paid and the names of Individuals listed on this form do not quallly for an exemption under section 119.07(3){i}, F.S. The Information indicated

on 1his applicatiol and accurate, and my signature shall have the same legal effect as f made under oath.

Dato e Dayl»me Phono &

SIGNATURE:

SIGHATYRE AND 1YPED D NAME OF SIGNING OFFICER OR DIRECTOR




