PLEASE READ ALL Id INSTRUCTIONS NS BEFORE COMPLETING THIS FORM.

APPLIC O FLORIDA DEPARTMENT OF STATE AP L
Sandra B, Mortham ",",' N
Secretary of State D
REINSTA NT DIVISION OF CORPORATIONS

DOCUMENT # P96000103375 SIOFE -8 PiiR:t»

1. Corporation Namo P e
b L- ETARY OF STAIE

VIRTUCOM, INC, ' TALLABASSEE, FLORIDA

Principal Place of Businoss ‘Maliing Address™ |
“At-BR-404= P.0, BOX 1201/182

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

If above addressas are inconect In sny way, Iunglhmugh incorect information ahd enter corrcclnon»bc!ov\ o o
2. New Princlpal Offico Address, If Applicable 3. Now Malling Office Address, f Applicable | 4. Date Incorporated or Gualfiod e e =
To Do Business in Florida 12’24’1996

| "Suito, Api. ¥, eic. —

Sulte, Apt. #, eto.
&. FEI Number

1147 Brantley Estates D: Appliod For

Gity & State . Ciy&swie | 59-3436918 Not Applicable
monte-_Sp [« F- W 1) PR R ——
—%plj;a a{)”“{] ’ Zip Ic"“""" CERTIFIGATE OF STATUS DESIRED !a-.,ssilsr 3“32’2532215 ?;?é?ﬂ‘f.’?"
L32714____ i _Semincle.. . __ .. I R IR . !
7. Names and Street Addresses ol Eﬁ‘ﬂg)"“}‘,” and!or Dlrector {Fiorida nonprofit corporations must list a1 least 3 diractors)
Neme of Officers Streot Address of Each o
Titke(s) and/or Direclors Officar and/or Director City / State / Zip
1 o """‘l 3 {Do NO1 Use Post Office Box Numbers) | 4 o
D, P |WHEELER, RICHARD A 1147 BRANTLEY ESTATES DRIVE ALTAMONTE SPRINGS FL 32714
| BPOOOEIETOET- - |
e W_____J 1241179701 094-{11

S ' WRRETTE, TS PORTSE, TS

S ﬁnhm{—/)ﬁ&[(_j;{7_— )
- = (/BT

the abovo ramod cor;iorahon am famlha\wth-and

10. 1, baing eppointed the ragisterad age)

ewmauons o[ Bostion 607.0505, F.8.
< Date _ j 2/4/97 -

Signature of -
Regislered Agent __ _

11. This corporzamon-ewe}s»-eiL has paid the current year (6o other sida for information
YGS EB( NO D on Inlanglble 1ax.)

| Intangible Personal Property tax due June 30.

12, | cortify thal | am an oflicor or direclor or the recolver or trustes ampoweored 10 exacute this application as provided for In chapter 607 or 617, F.5. | furhar cenify that when filing
this relnstatement epplication, the reason for dissotution has been eliminated, the corporale name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have boen paid and the names of individuals lisled on this form do nol qualily for an exemption under section 119.07(3)(i}, F.S. The information Indicatod
on this application Is true and accurate, and my signature shelt have the same tegal effact as it made under oath.

12/4/97 _ 407-B65-9716

pTSIGNING OFFICER OR DIRECTOR | . Dafe: Daylire Phonc #

SIGNATURE: . '
3lel

fREC AND TYPED OR PRINTED NAMGA

| RENSTATEMENT (D7)

8, Name and Adt_![e_s_s__ﬂ P_“,".‘_’_'_'l ﬁ,"_g‘j,lf’..'ﬂ‘i {\ggﬁ ] 9. Name and Addross of New Reglstered Ageht
Namo T T T
WHEELER, RICHARD A $R baul Camp Lane
147 BRANTLEY ESTATES DRIVE Street Address (P.O. Box Numbor Is Not Acceplable)
ALAMONTE SPINGS Fi 32714 s, a0 3 g outh-Kirkman.Road - — o
Suite 500
cy State | ZipGoda™ |
_1_orlando _ FL| 32819
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