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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT# pqg70000 /4908

1. Corporation Name

EASTLAND oF ORLANDO TELE PHoNE CoRPoRATION

2. Principal Office Address

7512 DR. PHiLLIPS BLYD

3. Mailing Office Address

7512 DR.PHILLIPS BLVD

Suite, Apt. #, etc.
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7. Name and Address of Current Registered Agent
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8. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
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this reinstatement application, the reason for dissolution has
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10. | certify teat | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.5. | further ceniify that when filing
n eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
viduals listed on this form do net qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
all have the same legal effect as if made under oath.
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SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Date Caytime Phone #




