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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham I
FOR HLED
. "‘r: W Secretary of State

REINSTATEMENT W DIVISION OF CORPORATIONS §700T 24 Rt 50
DOCUMENT # P96000066442 .

1. Corporation Name CEGH ‘“ %Té-l![[):l\
AM-TEL-COM, INC. ' TALLAMASSE S H. b
Principal Piace of Business Maliing Address

209 THRD STREET 806 THIAD STREET ” I
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266 t

It above addressss are incorroct In any way, line through incorrect Information and enter correclion balow.

2. New Principal Office Address, If Applicablo 3. Neow Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business tn Florida 08 09/1006
Sulte, Apt. ¥, etc. Sulte, Apt. #, elc. / / ’/
6. FEI Number «| Applied For
City & State City & State Not Applicable
= 6. e cal
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [] artihoalo o

7. Names and Strest Addrasses of Each Officer andfor Direclor {Floride nonprofit corporations must list at laast 3 diractors)

Name of Ofiicers Streel Address of Each

1

Titte(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D [HHINES PATRICK- . 806 THIRD STREET NEPTUNE BEACH FL 32268
T n f-:}-':”“i Ci=="

D |[WNVEs, EL3A e

8. Name and Address of Current Registered Agent £. Name and Address of New Reglstered Agent
Name E
HINES, JOHN J : 2
849 EAST COAST DRIVE Streat Address (P.O. Box Number is Not Acceptable} %
ATLANTIC BEACH FL 32233 Sulte, Apt. #, Etc.
City State | Zip Code
S N : FL

10. |, belng appolnts i rporation, am familiar with and accept the obligations of Section 607.0505, F.S.

o O\ G

Slgnature of
Registered A

REGISTERED AGENT MUST SIGN

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

12. | cortify that | am an officer or director ogthe recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further centify that when filing
this refnstatement application, the reasoror dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation have been pald ayd the namas of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated
on this applicetion Is true and accurate, an signalure shall have the same legal effect as if made under oath.

i~ r;\ N‘
SIGNATURE: > 1 o N ONJ Y S Y ﬁQ: Y- Roso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #



