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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION SRR FLORIDA DEPARTMENT OF STATE
. : Sandra B. Mortham
FOR Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # P96000069310 970CT 27 AMil: 57

1. Corporation Name
FEDCOM, INC. : SECRETARY OF STAIE

TALLAHASSEE, ELORIDA

Principal Place of Busingss Malling Address

2300 GLADES ROAD. SUITE 450w 2300 GLADES ROAD. SUITE 450w “ ‘

BOCA RATON FL 33431 BOCA RATON FL 33431

11 NT
REINSTATEMENTY ] ___
If above addresses are incorrect in any way, line through Incorrect Information and enter correction below. )
2. New Princlpal Ullice Address, I Apphcabla 3, New Mailing Office Address, It Applicabie 4. Date Incorporated or Qualified
To Do Business in Florida 08/20/1996
Sutte, A, #, otc. Suile, Apl. &, etc, E S FE N
. . umber Applied For
City & State City & Stale %@g 790? — Not Applicable
o T 6. dditional Fee requlre
2P ] Country Zip Country CERTIFICATE OF STATUS DESIRED [] AN o Cortficate of S1oecd

7. Names and Stree! Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at lsast 3 directors)

R e R e T

Name of Officars Strest Address of Each )
1Tnla[s} 2 and/or Directors a (Do NOTchs'ge ggtdé%%rgglfh umbers) 4 City / State / Zip
] SCHWARTZ, LARRY 2300 GLADES ROAD, SUITE 450W BOCA RATON FL 33431
D BAUNARN, -ROBERTW— ; -BOCA-RATON P9340+
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CR2EC40 (8297}

8. Name and Address of Current Reglstered Agant 9. Name and Addrass of New Registered Agent
Name
SUMMERS, LEE C ESQ.
GLADES ROAD. SUITE 450W Street Address (P.O. Box Number is Not Acceptable)
B RATON FL 33431 Sulte, Apl. #, Etc.
City State | Zip Code
/} P e

10. |, belng appointed i

Signature o
Raglstered Agefit

orporation, am familiar with and pecept the obligations of Section 607.0505, F.5.
TERED"AGENT MUST SIGN

Date / 0 '92 [/‘ q ?-
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 KI on Intangibla tax)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartity that when filing
this reinstat t application, the reason forTissSign has been etiminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., that all fees

; ol Individuals listed on this form do not qualify for an exemption under saction 119.07{3){i), F.5. The Information Indicated

on this epplication is\yue and accurale, afd my signatu all have {Hg same legal effect as If made under oath.

Merb, DA N lol;_oflcn 50l-150-7200
IGNATURE AND TYPBY OR PRINTED NAM%WH DIRECTOR Dale Daylime Phone #




