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PLEASE READ ALL INSTRUCTIONS BEFOREFC

APPLICATION FLORIDA DEPARTMENT OF STATE|'
FOR' ' Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000079033 360EC 17 AM10: 34

1. Carporation Name SECRETARY Or s TATE
GROUND ZERO COMMUNICATIONS INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

Eeme e WM

It above addresses are incorredt in any way, ling through incorrect information and enter corection belovs.

2. New Principal Offico Address, If Applicable 3. New Malling Office Address, !f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10/12/1805
Suile, Apt. #, etc. Suite, Apt. #, ete,
5. FEI Number Appliad For
Cily & State Cly & State S-062 29Z 9 ot Applicatie. |
8. N -
T ; diniona F ee- et
i Courty z Gounty CERTIFCATE OF STATUS Desinen (] NEERMMMME

7. Names and Streel Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at loast 3 dirgctors)

Name of Qfficers Straet Address of Each
Title(s) and/or Diractors Officar and/or Diractor City / State / Zip
1 - 2 3 {Do NOT Use Post Cifice Box Numbers) 4

Pres

-~

MATTHEW FiALLos |999G  HAMILTON pg,|HoMesTeaD, FL.33034
TReS| | GVACID FIALLOS | 999G HAMILTIN D@, HoMesTeaD, FL. 33024
S€C. | ROBe T GILBERT |2268!5 SW, I55 AV.| MIAMI £L.230356

REINST

8. Name and Address of Current Reglstered Agent 9. Namo and Address of New Rapisterad Agent
Namo

FIALLOS, MATTHEW T )

28714 so. DNE HIQ_MAY Streel Addiess (P.0. Box N@ﬁm{ﬁﬁi&@baz 9_?2 "-"—‘-B <

HOMESTEAD FL 33030 Sufte, AT EiC. T EASG—EHE—62t
wpkk375, 00 w375, 00

/ City Stala | Zip Codo
2 FL

imed corparation, am familler wilth and accopl the obligations of Section 607.0505, F.S.

¥ o

10. |, belng appoinled tho registered agent of t
L ] - - . v an cown, Lron g
A 1V A LY SO R S S M TR I Sl T il
Slgnalure of /\M. % 3 e’ e ged Rew £ PR / — ?G
Ragglslumd Agent v et TR ‘¥ AR -f-:'j Date 0'—/

REQISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the lz/ {So ather side for information
Dept. of Ravenue under S. 199.032, Florida Statutes. Yes [ No on intangible tax.}

12. 1 contity that | am an officer or direclor or the rocelvor or trustee empowored to execute this application ag piovidad for In chaptor 607 or 617, F.S.| furthor certity that whan fiting
this roinstatement applicatlon, tha roason for dissolutian has boen eliminatad. tho corporate name satisfios tho roquiremonts of soction 507.0401 or 6170401, E.S., that all foos
owed by tho corporalion have boon paid and tha namea of individuals lstod on Ihis form do not quallfy for an oxampilon undor soclion 119.07(3}(), F.S. Tho Information IndicAted
on this applicatien s true and accurale, and my signalure shall havo the same lagal oflect as If mada undor cath. .

sianaTuRE: e 2L G ST U L BbEé et L giLBeaT (0-1-93
BIONATURE AND TYPED OA PRINTED NAME OF 8IGNING OFFICER OR DINECTOR Dnlo (‘Bos"j%%mo‘ 302‘. .




