“e—* __ PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.
APPLICATION % A DEPA a%FT .
FOR %@ i &’ ecretf ofgbtate F“..ED

_EE!_NSTATEMENT :"*?a._ﬂ,. o DIVISION OF CORPORATIONS anrry oL Rl 9t 36
DOCUMENT # PICo 03

1. Corporalion Name

Ground Zero Communications, Inec.

Frincipal Place of Business Maifing Address

]

R . - ol - P
H above addresses are incorrect in any way, hne through incarrecl information and enter correclion below. t ,1 R T A A R Ao AP R S
27 N'é»i’Prin%)al Gffice Address. If Applicable 37 New Mailing Office Address, If Applicabie 4. Dale Incorporated or Quahtid - s s
0 -E. 3rd St}“eet e To Do Busmess in Florida 10/22/95
Suite, Apl. #, etc Suite, Apt, #, etc. e e e e .
5. FEI Number Appled For
City & Stale - City & State i T 65 My .
i i i .0o-0823929. .. Not Applicable
_Flnrlda Cl ~aunti T - Florl daW - 6 $8.75 Additional Fee required
2p ouniry zp j Country CERTIFICATE OF 81ATUS DEsiHED ] PRSP Iiriet bt
| 33034 . U8 e L RN N
7. Names and Streel Addresses of Each Officer and/or Directar (Florida nonprofit corporatians must [isl at least 3 direclors)
Name of Officers Street Address of Each
Title(s) and/or Directars Officer and/or Director City / State / Zip
. 2. ¥ (0oNOT Use Post Ofhce Box Numbers) | 4 ; :
‘ 33034
D . . . .
| D/P Fiallos, Matthew T. |70 N.E. 3rd Street__ . Florida City, Florida |
33034
D/T | Fiallos, Ignacio |999 G Hamilton Drive _ |Homestead, Florida _
i 2 ey
8. Name and Address of Current Regisle;d Agent i BE - 9. Néme and Ad&r'e-_s_s“oi N'e\;v;é.gi-sle}eigkgen' o
I Name T T o T T i =
Fiallos, Matthew T. | _____Michael J, Marcus It
28714 S, Dixi e Hi ghway Street Address (P.O. Box Number s Not Acceplable) g
; 317 N. Krome Avenue 4
Homestead, Florida 33030 US e sl SOl PO aviRME o Lo o e
Suite, Apt. #, Etc O
oty 7 | State | Zip Code o
] o _Homestead, | FL|33030
10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept 1he abligations of Sechon 607.0505, F.§
H
Signalure of M —
Registered Agent _ Date
REGISTERED AGENT MUST SIGN 4
11. This corporation owes or has paid the current year {See othor side for 1 fannaton
Intangible Personal Property tax due June 30. ves[1 No D On intangibie Tax )
12 | cerity that | am an officer or director or the receiver or trustee empowered 1o execute this applicabon as provided forin chapter 607 or 617, F 5. | funther certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607 0401 or 617.0401, F. 5, that all fegs qq
owed by the corporalion have been paid and the names of individuals listed on this form do net gualify for an exemptien under secton 119 07{2)(1}), F.S. Tha inf rmation tﬁl a‘-
on this application is true and accurate, and my signature shall have the same legal eftect as it made under oath
SIGNATURE: _ | i L("Z% 79 O“)J‘ R
SH TURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme F wme #




