PLEASE READ ALL INSTRUCTIONS BEFORE COIVIF’LETING THIS FORM.

FLORIDA DEPARTMENT OF STATE APPROYE L

ADVANPED TELEDATA SYSTEMS AND SERVICE, INC.

_ APPLICATION ik
FOR Sandra B. Mortham ¢ 0
Secretary of State i ED
REINSTATEMENT DIVISION OF CORPORATIONS 98 oEp - 7 M
DOCUMENT # P3B000010686 — M1 g6
1, Corporation Name f’A Lia }f; & SE EFF?EA‘%?BE@

Principal Place of Business - Mailing Address

Lo T REH{IM[I#I}JIQLI#@MI@IMWIllll\lllllIN |

1§ above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Appficabie 4. Date Incorporated or Qualified
Y200 Sa) SRR ST SH207 e z 5l 3—-— To Do Business in Flotida 1/29/1096
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 l! l 99
5. FEI Number Applled For
Clty & State City & Stats ~ 650642324 Not Applicable
N e' g Add -7’ 14 e ed
® 22 2,0 Couniry Zip 235,2 Country CERTIFIGATE OF STATUS DESIRED [E] [Mgsesiemaiss’ s 44
7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprom carpuraf ons must list at least 3 d:rectors) ) -
Name of Officers " "Street Address of Each
Title(s) and/or Directors Officer and/or Director City ! State f Zlp
2 3 {Do NOT Use E,D,S,tpmce Box Numbers) | 4
P SCHMIDT, ALAN W 1244 NW ZTH TERRACE- FORT LAUDERDALE FL
. 43¢ Sty SAP ST 2334
v TEELING, FRANK J 1244 NW-TTH-TERR- FT. LAUDERDALE FL
_ ) L3n) St £ ot S7 g 33/i
POOO02 TS 1 D0 ——0
ETEC N TG R T R AR T B
wEsETRE. 7D Al TRE, TR

* WD

8. Name and Address of Current Regiztered ‘Agarlt 9. Name and Address of New Registered Agent

CRZE040 (3708)

o Name
SCHMIDT’ ALAN W Street Address (P.O. Bax Number is Not Acceptable)
FT. LAUDERDALE FL-333%4+" Suits, Apt. #, Etc.
Clty State | Zip Code
FL| 233/%

10. 1, being appointed the registerad agent of the above named carporation, am famiifar with and accept the obligafions of Section 807.0505, F.S.

REGUIRED oo _ L2/ G

Signature of

Registerad Agent -
RE! STERE AGENT MUST SIGN
11. This cprporatioh owes or has paid the current year ' (See other side_fior inforrmation
Intangible Personal Property tax due June 30. Yes No D on intangiole tax.)

12. | certify that | am an officer or directar or the receiver or trustes empowered 1o execute this application as pravided for in chapler 607 or 817, F.S. | funther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fess
awed 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.5. The |nforrnation mdlcatad
on this application Is trus and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE:

Z o
Daytime Phone #

— - g o NOARRTS AE



