PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrstary of State
REINSTATEMENT DIVISION OF CORPORATIONS E— E r E . D

DOCUMENT #  P95000096626 9B AUB 21 PH 2: 36

1. Corpotation Name

INTREPID COMMUNICATIONS, INC. SECH ﬁ' o f Lo DTAT
TALLAHASSEL. FLORI

Principal Place of Business Malling Address
gt o [N
S 9

CASSELBERRY FL 82707 CASSELBERRY FL 32207
Us us
If above addresses are incorracl in any way, fine through incorrec! information and enter cerrection below.
?. New Principal Oflice Address, T Applicablo 3. How Malling Olice Address, T Applicable 4. Date Incorporated or Qualified
n;] | Semoman BOp To Do Business in Florida 12/21/1995

uite, Apt, ¥, e!c

Sult:mﬁ}‘li}*- ﬂ%j __________,ﬁ,,,i,,,, ii 72 5. FEI Number 50-3349641 Applied For

Cit ;ﬂ y F L CiéA& Siﬂlfﬂ Not Applicable
aackriee &J’Vl)’ L
o ]u-r e i oy 5. o m $8.75 Additional Fee req H
1) 0/] 3770’7 CERTIFICATE OF STATUS DESIRED for a cm of Stat

7. Names and Street AdcTr;sses ol Each OlhceT andfor Direcior {Florida nonprofit corporations must list at least 3 directors)

‘ Name of Officers Street Address of Each ) _
: Title(s) 5 and/or Directors 3 (Do N oﬁ]{-{%"ﬁ ggdé% c%lrsg!xohumbars) . City / State / Zip
PSTD { JOSLIN, CHARLES L f‘lﬂ*l-b’cNeEtBFWH CASSELBERRY FL
2 l) ) ST T ] S S ST

UE:l,lﬁr f!j'j-*[]l[]r E'.-.—|_| U
Aﬂ}-#qu TS wwRen0n, 7R

Tl @ 75

} BHNSTAmmﬁ%g

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

ABRAMS, LEHN € " Clande) ¢ JOSUN

Strest Address (P.O. Box Nu 1 ig Not Acceptable)
B01 N HAGNOUA 121 cimnn) 24}
SUITE 201 Suiite, Apl #,
ORLANDO FL 32803 mfé iy,
Cny State le Code
Uity FL| 3277)
10, 1, being appolnted the registered age o p hition Ay familiar with and accept the obligatfons of Sedtion 607.0505, F.8.
Signature of ~
Registered Agont Date
egistered Agent L- et @cttiscrsee — - ————— S 7/ 7&/?[
11. This corporation owes or has paid the current year {Sea other sida for information
Intangible Personal Property tax due June 30. Yes 52] No on intangibie ta.)

12. | certily that t am an officer or diractor or the recelver or frustee empowaered 10 execute this application as provided for in chapter 607 or 617, F. S. Hurther certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporale name satisfies the requiremants of section 607,0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F. S, The Inlmmahon indicaled
on this application Is true and rata, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: _

Cpandes ¢ oW /?Y’ ey

APINTED NAME OF SIGNING OFFICER OR DIRECTOR™

SIGNATURE A

CR2ED40 (8/97}



