PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secretary of State

1 Mow) .
_ DIVISION OF CORPORATIONS !"" “ f“"‘ [)

P c?mgiln\ﬂﬂ\” * P96000043642 9T0EC 17 PHI2: 38

D & L COMMUNICATIONS INTERNATIONAL, INC. SECRETARY OF STATE
TALLANASSEE. FLORIDA

Principal Place of Businoss "7 Mailing Address
1350 NW 25 STREET 11350 NW 25 STREET
PLANTATION FL 333231837 PLANTATION FL 333231837 “‘\)

E—

If above addrosses are incorrect in any way, tine througli incoreee! Infonmation and onter correction bolow. E[NS !’AT‘EMEN I ; ;

2. New Principal Offico Address, If Applicabic 3. Mew Mailing Office Address, If Applicable 4. Date lncomoraled or Qualiied
To Do Business In Florida 05[22]1996

Suite, Apl. #, otc. R ) ) Buile, ApL 8, etc. S T e -

5. FEI Number Apphod For
City & State City & State o KJ mf/;g 7',{ Not Apphcablc

TZp | Country I ST Country ] 33.75 Additlonal Fea- requlired
Zp ] Country zp Country CERTIFICATE OF STATUS DESIRED (] [P Ssmisriiet i
7. Namas and Straet Addrossos of Each Oflicor and/or Duecior (Flonda nonprom cgrporé‘llor;s must hsl a1 Ieast 3 dlrec%ors) T T o
Namo of Officers Stieet Atdross of Each
Titde{s) ang/or Direclors Ofiicer and/or Direclor City / State / Zip

1 2 i |3 hoNOT Use Post Olfice Box Numbors) 4 o e

¥

ﬁmwll. Lﬁah.;f,,,,jlc-gyo\,aoc; d  pissomwdsSt ﬁ%{iyrﬂmu FlL3xvay

A
:
/

s e e T T ww?ﬁ,n HI_} R0 0 -

- B. Name and Agia;éés of Current ﬁégiélered Ag'enlr - T 8. Name and Address of New Regls'lie”rédegéﬁT” -
kit B
HAYWOOD, LESLIE L e
\ 11350 NW 25 STREET Streot Address {P.O. Box Number Is Not Acceplable)
PLANTATION FL 33323-1837 e R T B T e e
[ City o State’ [Zip Codo

0. T, being appointed the reglsterad agent of tho abdve namod corporation, am fgmiljar with and accepl the obligations of Section 607 0505, F 5.

Date _ / ]/}?)\/ 9/7

Signature of
Reglstered Agont _

11. This corporatlon OWesSs or has pald the current year - (S0 other sido for Information
Intangible Personal Property lax due June 30.  Yes |___| No B’ onimtangblotax)

12. t oertily that | am &n oflicoer or diractor or tho receivor or trusico empowered to execute this application as provided for In chaptor 807 or 617, F.S. | furlher cerily that when fifing
this reinstatement application, tho reason for dissolution has boen eliminated, the corporate name salisfies the roquiremenis of seclion 607.0401 or 617.0401, F.5., that all feos
owsd by the corporation havo boen pald and tho namos of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this applicafion is true end accurato, and my slgnature shall have the samo legal offect as if made undor oath,

: (¢5Y)
SIGNATURE: T L",bhc, Ay LD Jaa/ﬁ 4763594

SIGRATURE AND TYPED OV FRIMTED NAME OF SIGNING OFFICER OR DIRECTO| D ll( Daylime Fhone

Co2E04s (8/97)



