PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
; FLORIDA DEPARTMENT OF STATE

APPLI.:IggT Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P98000077941 990CT 13 PM 2:59

1. {Lorporation Name
SEGRETAKY OF STATE
PACT COMMUNICATION GROUP, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

1955 NE. 208TH TERRAGE 1955 NE. 206TH TERRACE
MIAM FL 33479 MIAMI FL 33179
| Ifabove addresses ere incorrect in any way. line through incorrect Information and enter correction below. RW
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date mw?mmd or Qualifi
) "

12740 E. 0Oakland Pk Blv To Do Bueiness in Florida .
Suite, Apt. #, elc. Suilta, Apt. #, etc. e )
202 202 6. FEI Number . Applied For
City & State Gity & State 65072634 m
t. Lauderdale Florida|Ft, Lauderdale Florida 726349 |_{Not Appicable
Z Count Zi Coui ' $8 75 Additional fee required
%3306 Broward *133306 Broward CERTIFICATE OF STATUS DESIED ] MMM IYSRAN AN
7. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 direciors)
r Name of Officers Street Address of Each
1Tllla(s) 2 and/or Directors 3 Officer and/or Director s City / Stata / Zip
Directpr Edward L. Flory 570 SE 14th Street Pompano Beach FL 33060
Secretafry Soraya Simona 14611 SW 152nd Street Miami Florida 33306
l
- = -
2DOD0I023032——~8
~}0/22/99--01118--003
T £d o . j« 7§+ d P "
8. Name and Address of Current Registered Agent €. Name and Address of New Registered Agent
Name &
Edward L. Flory 3
FLORY, EOWARD L Steet Adorass (PO Box Nurber Is Not Accaplabio]
2805 E. OAKLAND PARK BLVD., #374 570 SE 14th Street
FT. LAUDERDALE FL 33308 Suite, ApL#, Etc.
Cit ) State | Zi
" Pompanc Beach I FLfﬁ"fﬁdgo
10. |, being appointed the registered agant of the above nai ¢ with and accept the obligations of Section B07.0505, F.S.
Signature of
Registered Agent Date 10/15/99
11. 1 carlify that | am an officer or director or the receiver or lrustea smpowered 10 execute this application as provided for In chapiar 807 or 617, F.5. | further certify thal when filing
this reinstatement application, the feason for dissolution has been eliminated, the corporate name satisfias the requirements of eection 607.0401 or 617.0404, F.&., that ell fees
owed by the corporation have been pald and the names of Individuals ksted on this form do not qualify for an exemplion under section 118.07(3Xi), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under vath.
SIGNATURE: 10/15/99
Date Daytime Phone #

0040448 AF



