e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THT I%Qjé M

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
FOR Secretary of State 9B OEC | 4 FH 4: 43
REINSTATEMENT DIVISION OF CORPORATIONS

> 5 SSECRETARY o
DOCUMENT # P97000014908 ALLAHASSEE, £y Carh

1. Carporation Name

EASTLAND OF ORLANDO TELEPHONE CORPORATION

Principal Place of Business Mailing Address

If above addrasses are Incorrect in any way, line through incorrect information and enter correction below.

2. New Frincipal Office Address, If Applicable 3. New Mailing Office Address, !f Applicabls 4, Dats Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, ete. Suite, Apt. #, etc. 02”—4i 199?
5. FEI Number Applied For
City & State ' City & State 31-1S1T24Y Not Applicable
_ _ , )
<l Country Zp Country CERTIFICATE OF STATUS DESIRED Iﬁ
7. Names and Street Addresses of Each Officer andfor Dl;é&ur (Florlda ﬁ;npmf t mm;mtlon;mua list at l;ést 3 dlrectors}
" Name of Officers Street Address of Each
Title{s) and/or Directors Offlcer and/or Director City / State / Zip
1 x| 2 3 (DoNOTUse F_o_;thﬁce Box Numbers) 4 ; _
B HONSERECKER-STEVEN-D Tot2-BRPHIEHPS-BEVD STES0———TORANDOFL 32810
BB HO TS AND R 7ot R PHItHP S BLVD STES0——— T ORtANDO-FL 32819
=B HANANNSHIRLEY iiarasin -STE: rORARDO-F328te—
p/o IAN EISENBERG 75i2 DR. PHILLIPS BLVD., STE 50| ORLANPO, FL 328 (9
V/e/D |DANNY MCGINNIS 7512 DR. PHILLIPS BLVD.,,STESo | o RLANDO, FL 32819
s/o |DoN REESE 7512 PR. PHILLIPS BLVD,STESo|oRLANDO, FL 32819
" 8. Name and Address of Current Registerad Agent 9. Narme and Address of New Registered Agent
- . S Name .fl
DANNY MCGINNIS n,h
—LONGENEGKER-STEVEN-J— Street Addrass (P.O. Box Number is Not Acceptable)
: 7512 DR. PHILLIPS BLVD,, STE. 50-115 ’j512 DPR. PHILLI1PS BLVD.,, STE. S0~ HS'
Suite, Apt. ¥, Etc. —_—
ORLANDO FL 32819 QOOOn2T 154805
City § =17 187 mn
PN OR LANDO ¥ 7SS FE BT, 75
10. 1, being appointed the reglst nt of (p€ abfve named carp gatttn, am famillar with and accept the abfigations of Section 807.0505, F.8.
- - B 34 iﬁ
Eﬁ’é’é‘gﬁid"&gem t/ - K % L U l ? E D ' Date 2ieve m@: 2o, 1298
REGISTERED AGENT MUST SIGN . :
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L] No on intangible tax.)

12. 1 certify that | am an officar or director or the recelver or trustee emnpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), 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 oath.

il IRED

OFFICER OR DIRECTOR

Nev 30, 1992 2ob 5e5 -S53oc

Date Caytime Phane #

SIGNATURE:

e llll!!lllHIIIINIIIHIIJHIlll}_lllllIIIIHIII I
REINSTALEMENE %¢

CR2E040 (9/98)




