PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLI(:'A&[Q‘N FLORIDA DEPARTMENT OF STATE
FOR o Katherine Harris

s S
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000037268

1. Corporation Name

CONUNDRUM COMMUNICATIONS, INC.

Principat Place of Business Mailing Address

208 6TH AVE NE P.O. BOX 76419
$T. PETERSBURG FL 33701 ST. PETERSBURG FL 33743

LT
s s e B INSTATEMENT g ™

2. New Principal Office Address, If Applicabls 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified T
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04,30, 1996
- - N . b - 5. FE! Number LT N Apphed For
City & Stata City & State 53-3385304 Not Applicable
Zip Country Zip Country 8. 58.75 Addaitional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Cerlificate of Status

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

e | andlor Dreciors , Oftcer andior Diogor . City/ State / Zp
P GRAVES, A. SHEREE 206 6TH AVE NE ST. PETERSBURG FL 33701
=S | VINCENT , M DIANE ~17O-WASHINGTON" b, BEFROFM-46603-
4SS f\;vu:»jol.\uc' Noplea U 34108
oY | MEHAMS EHttr - ~HTOTHAVENE ITPETERSBURGFL-S3T0T
Elizalaed\ \‘-\h:) £ L0y .“7‘\"“" Place SE B;l\puu_e. '\.UA ARvob
TOoOOoO45 T4l 7T——1

14 :1r‘1nt rnnrn rnr"
P T S Ly

#»**T D DD ****150 UU

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

e e o e m . Name _ - ' . -
GRAVES’ A‘ SHEREE Street Address {P.O. Box Number is Not Acceptable)
208 6TH AVE NE NCURAT
ST. PETERSBURG FL 33701 Sue, Apt.#, EXG. LA
City ’ State | Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S5.
\
Signatura of ? ’U y -
Registered Agent Date ‘0 ’z- (0 200“

\ ./ \—-HEGISFEEIED AGENT MUST snenf

11. 1 certily that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do net guality for an exemption under section 119.07(3}(i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the sarne legal effect as it made under oath.

SIGNATURE:

(B R ERNIEED Graves | 10-26-200 727-8387274

SIGMURE AND B-6A-PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (8/01)




