v PLEASE F{EAD ALl INSTRUCTIONS BEFORE COMPLETING THISIIJW

- APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR Sandra B. Mortham

97
REINSTATEMENT Secretary of State DEC31 Prp: g

ﬂnsﬁl Piace of Business Malling Address

DIVISION OF CORPORATIONS ,_,t L“ll ]Ah \

DOCUMENT # P96000075486 TALUARASSEE R D UATE

LORIDA
1. Corporation Name
CURRAN COMMUNICATIONS, INC,

3500 MAIN HIGHWAY 35980 MAIN HIGHWAY ”I " m ’ |
COGONUT GROVE FL 33139 COCONUT GROVE FL 33133

K
Il above addresses are incorroct In any way. line through incornect Information and enter corection below. ﬁ :
¥

1 Zp Couniry Zip Country

ate ncorporated or Qualmed

To Do Business In Florida 0‘9’09[1996

5. FEI Number Appliad For

2. New Principal Office Address, If Applicable 3. Mew Maiting Oftice Address, If Applicable

[“Bufte, Apt. #, eic. Sulte, Apt. 4, etc.

ity & Siste City & State _{p_s‘ O(ﬂ _7 l—] —7 Not Applicablo
. .

§8.75 Additlonal Fee required
GERTIFICATE OF STATUS DESIRED D for m Certlficate of qutts

7. Names and Streel Addresses of Each Officer and/or [ Dlrecior (Florida nonprom coxporatlons must list at leas! 3 directors)

Name of Ofiicers Street Address of Each

Title(e) ang/or Direclors QOtfficer and/or Director City / Stata / Zip
1 2 3 (Do NO1 Use Post Office Box Numbers)
D CURRAN, EUZABETH M 3500 MAIN HIGHWAY (COCONUT GROVE FL 33133

IO 201 2231 - -

Wk TS0 00 FHR¥ TS0, 0
3%
\&

W o

8. Name and Address of Cuf};};i-ﬁ;a;{érod Agent 9. Name and Address of New Reglstered Agent
.. Name
CURRAN, ELIZABETH M
3590 MAIN HlGHWAY Street Address (P.G. Box Number Is Not Acceptable)
COCONUT GROVE FL 33133 ST TR
City SFtalt_e Zip Code
/

300, being appointed

g corporation, am lamlliar with and eccept the oblipations of Section 607.0505, F.S.

[y )slered ent of the abgve ni

Bignature of

Registered Agent o \ o P
REGISTERED AGENT MUST SIGN
. \ 4
11. This corporation owes or has paid the current year (Seo other ﬁ,e_,o, Information
Intanglble Personal Property tax due June 30. Yes [] No [] on Intangibie tax.)

2

12. 1 cortify that | am an officer or director or the receiver or trustee empowered to execute 1his application as provided for in chapter 807 or 617, F.S. | further cantify that when filing
this reinstatemant epplication, the reason for dissolution has been eliminated, tha corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify fer an exemption under saction 119.07(3)(i), F.S. The Information indicated
on this application is true and aocurate, and my signature shall have the same lepal effect as If made under oath.

SIGNATURE: .

£ OFSIGNING OFFICER OR DIRECTOR

CRREDL0 (887)



