PLEASE READ)ALL_MSTF{UCTIO_N;S BEFORE COMPLETINQDW‘!@!:@J?M.

APPLICAT! Lug,  FLORIDA DEPARTMENT OF STATE ARD
. F'OPQ\D E\ Sandra B. Mortham
' W e Secretary of State
RElNSTATEMENT it DIVISION OF CORPORATIONS

DOCUMENT #{48C0C0

1. Corporation Name

HASTINGS  CommunicaTiorS , TwC -

Principa! Place of Business Mailing Address
104o BAYVIEN DRVE
Suhg 520
Fr- LAWERDME, L 33%0¥-7532

If above addresses are incorract In any way, line through incorrect information and enter correction below,

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Flarida |2-7- 75
Suite, Apt. #, alc, Suile, Apl. #, elc.
5. FEl Number Applied For
City & State City & State 6 S- 062 2lfé Not Applicable
6. .
- 88.75 Auditional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED P4 SNSRI

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

Name of Officers Street Address of Each
Title(s) and/ot Directors Officer and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 J
oF0
U o] TOHN AudreA~s Jo¥0 @aVuibw prit suttl STe FORT LADERIALE, FC 3930K
e :
S| 0% AYDREAVA Ve Gaveisn DR Swirt S2e  |fIRT chderdsie fo I

¥

b

DT 187301 D B
sk 1 (58, TS0k 7

REINSTATEMENT "

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
JoHn A~DREAVA
I [080 GANVIEw DEVE Strest Address (P.O. Box Number is Not Acceptable}
Sn g Sle —
for cpapeRpntE, FL 3%30({ Suie, Apt. ¥, EG.
City ?éalli Zip Code

10. |, being appoinied the registered agent of the above named corporation, am familiar with and accepl the cbligations of Section 637.0505, F.S.

Signature of e ———
Reglsterad Agent _ % I I Date _i’7f?§__ B
REGISTERED AGENT MUST SIGN

11. Doss this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] NoTH& on intangible tax.)

2. 1 certily that | am an officer or director or the receiver or trustes empowered to execute this application as providsd for in chapler 607 or 617, F.S. | further cerlity thal when filing
thig reinstatermnent epplication, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or £17.0401, F.S., thai all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not quality 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 eflect as if made under oath.

(954) Stg-205 |

SIGNATURE: A Toth> AndESA~a )78

GNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date

"“Daytme Phone #

CRZEC0 (12/96)



