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MORGAN, CARRATT & O’CONNOR, P.A.

111 SOUTHEAST 12TH STREET, SUITE C
FORT LAUDERDALE, FLORIDA 33316
TELEPHONE (954) 728-8585
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L:E(?SEELCE O'CONNOR HARRY G. CARRATT (1930-1298}

GUS H. CARRATT May 16, 2002 FRANCIS D. O'CONNOCR (of counsel}

By Federal Express

Department of State

Division of Corporations

409 East Gaines Street
Tallahassee, FL 32399

Attn.: Reinstatement Department

(A%

Re: Hastings Communications, Inc.
Ladies and Gentlemen:

| represent Hastings Communications, Inc. Enclosed please find the foillowing
documents:

1. Reinstatement form for Hastings Communications, Inc.

2. Statement of Change of Registered Office and Registered Agent.

2 Check in the amount of $458.75. The amount includes $450.00 to
bring the company current, and 8.75 for a certified copy of the
Certificate of Status and Good Standing.

Hastings Communications moved to a new location in the year 2000, and has
advised me that they did not receive the notices of uniform business report. Therefore,
my client failed to keep itself current with the Secretary of State and was
administratively dissolved in the year 2000. My client hereby requests that any
penalties be waived since it did not receive the notices of uniform business repont. If
you have any questions, please feel free to contact me.

Very truly yours,

MORGAN, CARRATT & O'CONNOR, P.A.

By szg//n//é,?/

‘Gus H. Carratt, Esq.

GHC:Im ;
Enclosures
cc:  Hastings Communications, Inc.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of
submits the following statement in order to change its registered office or registered agent, or both, in ‘
the State of Florida.
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was auth(%esolution duly adopted by its board of directors or by an officer so
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Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, apa y familiar with and accept the obligation of my position as
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