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Penn Boys Legend Telecom, Inc. TEEE&%KS@EQFFES%%A

Principat Place of Businnss Maning Address

5617 Funston Street P.0O. Box 3661

Hollywood, Florida 33023 xgﬁ:igglggggd, HE'NSTA' N.ra]’q?

11 above addiessas arce mcornecl in any way, ine through incorrest information and enter correction below.

3. New Mailing Office Address, If Applicabie 4. Dale Incorporated or Qualilicd
To Do Business in Florida

A ——— September 9, 1996
5. FEl Number
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TBute, Apl £ otel Sude, Apt . etc. B .
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Name of Olticers Stroot Address of Each
Tule(s) and/or Directors Oficer and/or Direclor Cily / State / 7ip
ot I | 83 {DoNOT Use Post Office Box Numbers) [ 4 o
P/s/D| Norris Shortridge  |5617 Funston Street Hollywood, FL 33023
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)
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- ;_ Namé and Address of C{a'n"er'{lmFlre‘gisleréé.A.“g_;r.ﬂ-_ ’
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Alan E. Greenfield, Esqg. ,
2600 Douglas Road - Suite #911 Streel Address (P.O. Box Number is Nol Acceptablo) S
C¢pral Gables, Florida 33134 Soie AP A EiC P F

kém",* N et e o+ s . Stie | 7ip Code

e namod cogooraiion, am familiar with and accepl the obligations of Section 637.0505, F.5. o

pato 7/tf/ 1%

qislorgh agent of the

710, 1 being appointed tho

Signature of

Fiegislerod Agoent
HEGISTERL D AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sea other side for informatian
Intangible Personal Property tax due June 30. _________\__’qg_[;______l‘i(_)D S cnivengtle)

12. 1 cerify that b ani an ofiicer or director of the receiver or trusiee empowered 10 execute 1his application as provided for in chapter 607 or 617, F.S. 1 further cerlify thal when fling
this reinstalement applicalion, the reason for dissolution has been eliminated, the corporate name salisfies the requiremenis of seclion 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have boen paxd and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(), F.S. The infermation indcaled

on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
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ate Daytinic Phone 4
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CRZEN) -1 O

RINTED NAME OF BIGNI DIRECTOR

SIGNATURE AND YYPED




