PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCAT[ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State s -
REINSTATEMENT ovimon oF conPoRATIONS FILED

DOCUMENT # P96000048471 98HOV 20 PH 1: 08
1. Corporation Name 5[ '{ARY [}F STATE

FREECOM COMMUNICATIONS SERVICES, INC. TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address I
e e e LT

If above addrassas are incorrect in any way, line through Incorract infarmation and enter correction helow. F‘E!NSTATEMENTL

2. New Principal Office Address, I{ Applicable 3. New Mailng Office Address, T Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Buite, Apt. #, elc. Suite, Apt. #, etc. _ 06! 03/ 1996
5. FEI Number Applied For
City & State Clty & State 59-3380043 Not Applicable
) ——— .
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officer and/for Director (Florida nonprofit corporatians must list at feast 3 direciors)

Name of QOfficars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NO:I' Use Post Pfﬁqn_e__Box Numbers) _ 4
p FOOSE, JUNE E 1728 KINGSLEY AVE, STE 4 ORANGE PARK FL
) DIGDON2 POS 1L40——7
- 1 2,-’ E!q."' 38011 ﬂSﬂ—-—DDq .
8. Name and Address of Current Registared Agent 9. Name and Address of New Ragistereu\Agenu /
T Name: N
FOOSE, JUNE E Street Address (P.O. Box Number i Not Acteptabla)
1728 KINGSLEY AVE., SUITE 4
ORANGE PARK FL 32073 Sults, ApL. , £,
Ty Stats | Zp Code
FL

10. I, being appeinte

e registered agent of the above named corporallon am famifiar with and acecept the obligations of Section 607.0505, F.5.

PENIIRED = ., ;Jfél«/%’

Signature of P
REGISTERED AGENT MUST SIGN

Registered Agent

11. This corp‘gration owes or has paid the current yeér ) IZI/ ' (See other side for information
Intangible Personal Property tax due June 30. Yes No on Intangible tax.}

12. | cerlify that | am an officer or diractor 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 reinstatemant application, the reasan for dissalution has been eliminated, the corporate nama satisfles the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owad by the comoration 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.S. The Information indicated
an this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

UIURED  y)iafag (9049643080

{ a—
SIGNING BFFICER OR DIRECTOR l I Date - Daytime Phone #

SIGNATURE:

CRIE04D (9/58)



