PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTHENT OF STATE
' Jip Smi FILED
FOR S ate ’
REINSTATEMENT Vi NS 020CT 28 fH 8 33
s i " \
DOCUMENT # P95000091777
1. Corporation Name SECE& o '-‘)5:, S-’:‘Q‘TE
TALLAHALEEE FLORIDA
-POWER PAGING, INC.

Principa! Place of Business Mailing Address

o s s s TSR T
SUIE 3 SUITE 3

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principa! Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

] To Do Business in Florida 11/30/1995 . -
Suite, Apt. #, otc. Suite, Apt. #, etc.
’ 5. FEI Number ’ Applied For

- - 6. - "

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] st Jdaitional Fee required

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | N Ot S 4 -
D PARRA, OSCAR 4545 FOREST HILL BLVD WEST PALM BEACH FL 33415
D PARRA, MERY 4545 FOREST HILL BLVD WEST PALM BEACH FL 33415
A40N003832 744 ‘
1N/28/02-=01136--002_ 15000  ©
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme &
PARRA, OSCAR Street Addrass (P.0. Box Numbor i Not Acceptabi :
4545 FOREST HILL BLVD treet ress {P.O. Box Number is Not Acceptable) g
SUITE 3 Suite, Apt. #, Etc. 5
WEST PALM BEACH FL 33415
City E‘f:_a‘t: Zip Code

- 10. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

 gonaureo SIGNATURE REQUIRED oate

Registerad Agent
REGISTERED AGENT MUST SIGN

11. t certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapler 607 or 817, F.S. | further certify that whaen fifing
this reinstatement 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 quaiify for an exemption under section 119,07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sonrune. (SIENIZURE BE QUIRED pfes)ie (<) as8152

SIGNATURE AND TYPED OR PRI‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




October 24, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
Re: Power Paging, Inc.
P95000091777
Annual Report

To Whom It May Concern:

Attached please find reinstatement form you sent me. I called your offices because I was
surprised to receive this notice and penalties to reinstate. I explained that I had never
received a notice to pay the annual report. I have had this corporation since 1995 and
they always send me a report and I send it back with the amount due.

I was told by phone to explain what had happened and to send in the $150.00, enclosed
find check. THANK YOU.

Sincerely,

Lo

Oscar Parra ¢




