.~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, | |

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham ; -
1 BecrotanAof . - o
REINSTATEMENT i R FILET
DOCUMENT #  pg5000075921 S7FEB 2 P 2: 55
. Corparation Nama
SECRLTARY OF
AMERICAN COMMUNICATIONS, INC,  TACCARRSSEE AT,
Principal Place of Business Malling Address

S e e MNABUNNSIID,
REINSTATEMENT oo Qb

It above addresses are incorrec! in any way, bne through incorrect information and enter correction below.

2. New Principal Office Address, IT Apphicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10’03“995
Suite, Apt. #, elc. Suite, Apt. #, elc.
5. FEI Number Applied For
City & State Chty & State 59- 333 2269 Mot Applioabln
_ 6. g . 4
2P Countey @p Counlry CERTIFICATE OF STATUS DESIRED [ ]
7. Names and Street Addresses of tach Officer and/or Director (Floricla nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Fach
Titla{s) and/of Directors Officer and/or Direclor City / Btate / Zip
2 3 {Co NOT Use Post Otfice Box Numbors) 4
PD RODGERS, JEFFERY A 1876 WEST MAIN STREET BARTOW FL 33830
STD' | KINCART, ROBERT O 1875 WEST MAIN STREET BARTOW FL. 33830
‘ IVOO0ZO03THEO3—-—8
. -02;’ 25;’8? -01 150-—EIC13
L] L
. ama.nngg?ﬁﬁlgﬁm,re
SOLIEIF 3T J.DU—:UU‘T
WkRE275. 00 w375, 00
i
8. Neme end Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
KINCART. ROBERT 0 Street Address (P.O. Box Number is Not Acceptable}

1875 WEST MAIN STREET

yp. Apt. ¥, EtC.

City State | Zip Code

and accepl the obligations of Section 807.0505, F.5.

fs . 7/,4

Signalure of
Registered Agerst ¥
‘

CR2E040 (7/96)

11. Does this{/c':offa‘gratfgn pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ 1 No m on Intangible tax.)

12. | cerlify that | am an offices or diractor or the recelver or trustes empowered to execute this application as provided for in chapter 807 or 817, F.S. ( further cartify that when filing
this reinstatement application, the reason for dissolution has been ¢liminated, the corporate name satislies the requirements of section 607.0401 or 6170401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

r

Vi A P 2P Lo

Date Daytima Phone #

SIGI\IATURE:




