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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH@ FQRM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham el L. i
Secretary of State
REINSTATEMENT DVISION OF CoRPORATIONS 07050 29 ML
DOCUMENT # P96000045450 ‘ .
1. Gorporation Name CECRETARY OF SN

e ]1 Al
| ADVANCED COMMUNICATIONS AND TOWER, INC. TALVAFRSSLE, FLOR:

Principal Place of Business Mailing Address

10321 EDENDALE ROAD 02T EDENDALE-ROK~ l ‘
CANTONMENT FL 32507

{f above addresses are Incorrect In any way, tinc through incorrect information and onter correction below.
2. New Principal Oflico Address, If Applicalie 3 New Mailing Office Address, I Applicabla 4. Data Incorporated or Qualified

To Do Business in Florida 05/20/1996
Sulte, Apl. #, olc. | SLB. Apl. #,@)x l—Ngf lq___ & el Nur%u
5 St GP& Siatg ‘,O\. F"l/ q"’

Applied For

Nol Appllcablo
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Zip Counlry éasa 2 C"( “l “é‘ A CERTIFIATE OF STATUS bESIRED [ | fof :g:,::;’,::;:::gf;'t:;"“
7. Names and Sirest Addresses of Each Ofticer and!or Director (Florida nonprofit corporations must list at loast 3 directors)
Name of Officars Sireat Address of Each

Titla{s) and/or Directors Officer and/or Director Cily / Sfate / Zip
1 2 3 (Do NOT LIsc Post Office Box Numbers) 4q

D CROSBY, ELMER R 10321 EDENDALE ROAD CANTONMENT FL 32533
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8. Nems and Addrass of Current Reglstered Aaent | 9. Name and Address of New Registered Agel}i 77 q (
e Name / /7
CROSBY, ELMER R Strool Addross (PO, Box Number Is Nol Acceptabio)
10321 EDENDALE ROAD ool fecrese IS, Box :
CANTONMENT FL 32533 Suhe, Apl. 7, Etc. -
City State | Zip Code
FL

-] Slgnature of
: Heglslered Agont

%1 10. 1, being appolinted the reg rod aﬁlwi;bove named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S,

Dato ,‘a\ag_kq"l_ —

HE GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other slde for Information
Intangible Personal Property tax due June 30. Yes [ ] No [[] N IA on Intangible tax.)

12,1 certily that | am an oflicer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstalement mpplication, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have bsen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){l), F.5. The Information Indicated
on this application Is true and accurate, and my signature shall have the same legal efiect &s If made under oath.
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| SIGNATURE: Wﬁfﬂ&ik R \a?slql (SO BB

SIGNATURE AND TYPED OR RRINTED NAME OF SIGMING OFFICER OR DIREGTOR Daylime Phane #




