PLEASE READ ALL INSTRUCT|ONS BEFORE COMPLETING THIS FORM.

|

APPLICATIO D\Q} ;* FLORIDA DEPARTMENT OF STATE
N FOR R] :;!_’ Ay Sandra B. Mortham
o """ v Secretary of State
A

REINSTATEMENT ‘% FILED
DOCUMENT # P95000087090 98 APR -3 AM10:02
1. Comporation Name

SECRETARY OF STATE

SPECTRUM UNDERGROUND, INC. TALLAHASSEE. FLORIDA
Principal Piace of Business Mafling Address
oo AR A
BRADENTON FL 94200 ANNA MARIA FL 3416

Us us ‘ g

W above addiasses are incorract in Any way, ling through incorrect information and enter correclion below. RE‘NSTA“ MENW 7/q ~
2. New Principal Office Address, H Applicable 3. New Malling Office Address, If Applicable 4. Dale Incorporated or Qualified

To Do Buslness in Florida
Sukte, Apl. ¥, elc. Sulte, Apt, #, etc. "“3" 1995
}-5 c> ., E; (3. 2 = I 5. FEI Number Applied For

City & Stal City & Stat )

ty X tale g Vla GA m '4 e A- PL_ < 65‘%9771 Not Applicabla
“p Country 2'5(} 2 1 c°“""b 5 A CERTIFICATE OF STATUS DESIRED [T |AM ettt
7. Ndmes and Strest Addresses of Each Officer end/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strast Address of Each

Title(s} and/or Directors Officar andfor Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbaers) 4

PD | SUNQUIST, HARLAN R JR 5832 Uoton SH s, Gullport, FL 3371/

8D SUNOU|ST| HAYLEY R /0‘/ f%/-'r_cn Ayt_‘,- } Aﬂnq Mﬁ'!ﬂ'/ /‘L 31‘/2/6

Y na

cAnO=481 545——3

. I A P

8. Namo and Addreas of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name :
MAGILL, LAWRENCE J Streot Agilress (P.Q. Box Number is Noﬂ{ceptabla}
240 N WASHINGTON BLVD SUITE 315 L
smso‘m FL 34238 Sulte, Apt. #, Etc.
City Stale | Zip Code .
Beg denon FL | 24206

10. 1, being appointed 1Wu apant lrzvb:e?ad corporatlon am familiar with and accept tha obligations of Section 807. 05%;
Signature of : / W
Repistored Agént : Dale /

D AGENT MUST SIGN _‘
11. This corporatnon owes or aid the current year (Sea other side for Information
Intangible Personal Prope tax due June 30. Yos 1 No ] on Intanglole tax.)

12. | cortify that 1 am an officer or director or the recelver or trustes empowersd 10 execute this application as provided for In chapter 807 or 617, F.S. | further certify that whaon filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){i). F.S. Tha information indicated
on (his application is true and accurate, and my signature shall have the sama lagal effect as if made under oath.

SIGNATURE: M‘% \57(7\:3/ GE G- 2155142
SIGNATURE AND TYPED OR PRIN NAM F SIGNING OFFi OFl DIRECTOR Dale Daytime Phona #

CRZED40 (8/97)



