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AIRDATA COMMUNICATIONS, INC.
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7. Names and Street Addresses of Each Officer and/or Directar (Flerida nohprof t corporations my;;t list at least 3 directars)

Signature of
Reglstered Agant

REGQUIRED o _1/13/20

ERED AGENT MUST SIGN

Name of QOfficers . Street Address of Each
Title(s) and/or Directors Officer and/or Director Cly ! State / Zip
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10, i, being appointed the registereg a f ihe above,nameg corporation, am familiar with and accept the abligations of Section 6070505, F.S
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11. This corporation owes or has paid the current year M T
Yes No

(See other side for information
Intangible Personal Property tax due June 30 on intanglble 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, £.5. | further certify that when {iling
thls reinstatament application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the carporation have heen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated

an this application is true and aceurata, and my signature shall have the same legal effect as if made under oath.
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AirData Communications, Inc.

2707 East Commercial Blvd., Fort Lauderdaie, FL. 33308
Telephone: 954.491.4438 Facsimile: 954.491.3409
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