<

- PLEASE READ ALL INSTRUCTIONS/BEFORE COMPLETING THIS FORM. 7
APPLICATION ' <

EOR \)
DIVISICN OF CORPORATIONS F; ! !.-,—_- E D

REINSTATEMENT

DOCUMENT # P96000064190 02 NOV -8 PH2: 36

1. Corporation Name

. FLEX TELECOMMUNICATIONS, INC.

Principal Place of Business Mailing Address

(DU o e (N RRROARRARL AN
~GHFE-200 SOTE"200
ORANDO-F—52803 ~GRANDO 02000~

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

CR2E040 (8/02)

2. New Pnncipal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incotporated or Qualified
: L . 1 To Do Business in Florida 07/30/1996
Suite, Ant. #, etc. LT T Suita, Apt. #, efc. .E
e * o 5. FEI Number Applied For
C‘IW‘& State ’ i . Clty & State F 59-33941m Not App"camg
e Almo'\'tsc)hosq L/ 3 )
Zip Country ountry g Additional Fee required
- CERTIFICATE OF STATUS DESIRED ] or a Ce ate o
. . QS 32—"“4 USA
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . .
1T|tle(s) o and/or Direclors 3 Officer and/or Director p City / State / Zip
PVPD | DE LOZIER, JOHN L i 4231 INWOOD LANDING DRIVE ORLANDO FL 32812
DTS PERKINS, JERRY E 600-EAST COLONIALDRIVE™ OREANDO-PL32803 32:7 J ‘f
118 () Orange St. Attamonte pengs FL
OO ] TSRS
HA28/02--01085%~-022  ##150.100
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MENEIHH-GREGBRY | Teegy E [eekins
Street Address (P.C. Box Number is Not Acceptable)
245-NORTH-EOLA-BRVE-
/18 y) Orange St
ORLANDG-FE-32801 Suite, Apt #, Etc.
City State | Zip Code
A 1tamon te Spengs FL| 32
[ -
10. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
. [ = el
Signature of S h m J ) / /
. Hggistered Agent £\’] A i ;'E M U H R E D Date /& 50 (7] 2—'
REGISTERED AGENT MUST SIGN 7/ 7
11. t certify that | am an officer or diractor or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reasen for dissotution has been eliminated, 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 fisted on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true ang accurate, and my signature shail have the same legal eflect as it made under oath.
TGNV S B E A T IE [T
N "W,‘ )
SIGNATURE: S Q 6 [ ..u..=.\..,¢\.,zuuu;=. /0 5_0 2
SIGNATI#EUND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



.

B

f6f $150 00 and

Our mallmg address changed thcg thls ye

( ar gnfi only recentl)} dlscovered that fiot all the-
W» -:\ wi Ty iyt

,;your prompt a351stance n; res lvmg




