PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION B ¥ FLORIDA DEPARTMENT OF STATE|
FOR . Katherine Harris n[.ED
¢ ; Secretary of State
REINSTATEMENT W DIVISION OF CORPORATIONS 390CT |9 A9y
DOCUMENT # P96000014128 N
1. Corporation Name T}‘\EL: v i e i ._)‘A'“:
CITY PAGING, INC. %’ - 1LODA
Principa!l Place of Business Mailing Address
o e AR AL
DgVIE FL 33024-1650 DAVIE FL 33024-1850
u us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE|NSTAEMEMM
2 New Prinzipal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Data ) led or Qualified
To Do Business in Floride
Suite, Apt. #, stc. Suite, Apt. #, elc.
&5. FEI Number
City & State City & State m
Zip Country Zip Country . CERTIFIGATE OF STATUS DESIRED )

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

Name of Officers Street Address of Each
1Tnle(s) 2 and/or Diractors 3 Officer and/or Director . City / State / Zip
P CHONG, JOSEPH K 12225 NW. 18T 8T PLANTATION FL
' d CHONG, KELLY 12225 NW. 18T 8T PLANTATION FL 33325
00002039 ——
~11/09/93--01063--023
8. Nama and Address of Current Reglstersd Agent 9. Name and Address of New Regisiered Agent
Name g
CHONG, JOSEPH K Sireel AGGrest [P0, Box Number 1 Not AGoepiabia)
7152 STIRLING ROAD
DAVEE FL 33024-1650 Suhe, Apt. ¥. Etc.
City State | Zip Code
FL

10. 1, baing appointed the registered agent of the named corporation, am familiar with and accept the obligations of Section 807.0506, F.5.
;W; < CEIOYLRREE / /

Signature of = ¥ & [

Rgglslered Agent i st Dats /pl [ ?t ? 9

¢ -~/ REGISTEREBAGENT MUST SIGN
e

11. | ceriify that | am an officer or director or the recaiver or trustee empowered 1o execute this appiication as provided for in chapter 807 or 817, F.S. | further cerllfy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the te name satisfies the requi s of lon 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do rot qualify for an exemption under section 119.67(3Xi), F.5. The lrﬂormahon icated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under cath.

s G LD _fiofer
o (7645 ¢93. 180




