o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1HIS FORM.
APPLICATION

wirs..  FLORIDA DEPARTMENT OF STATE
e Katherine Harris
FOR i&ég Secretary of State _
REINSTATEMENT 752#% DIVISION OF CORPORATIONS SN | lﬂr-iél\“’té‘f 9
S - b LARY OF 54,
DOCUMENT #  P97000018429 SVISION GF CORPORAT (-

1 Corporation Name 99 ocT 20 PH |2: 39

COl NICATIONS MANAGEMENT SERVICES, INC.

[ Principal Place of Business Mailing Address

5610 NW 12 Avenue 5610 NW 12 Avenue

Suite 211 Suite 211

Ft. Lauderdale, FL 33309 Ft. Lauderdale, FL 33309

REINSTAYTNENT 44

If above addresses are incorrect in any way, line through ingorrect information and enter correction below,

? New Principal Othce Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 2124197
[ “suite, Apt #. elc Suite, Apt. #, elc. ‘
5. FEI Number Appliad For
[ Ciiy & State City & State 65~0728464 Not Applicable
I . 6.
“w Country Zp Country CERTIFIGATE OF $TATUS DESIRED [
;;N—E;é;é;d Strect Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors}
- Name of Ofticers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State [ Zip
|1 12 3 {Do NOT Use Post Office Box Numbers) 4
b/P/S |
et / Hulitt, Brooks 5610 NW 12 Avenue, Suite 211 | Ft. Lauderdale, FL 33309
. i g wg wT —— o IR haned ]
T OSG E0 T 3 i
-10/27/99--01106--028
L a0, 00 wekb00, 00
B0 ¢ el —— 7
, —10/27795=~-01165--023
w150, 00 seke]150.00

. o \ﬁ]\ \\’LM

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Hul:ﬁ:t, Brooks Nameo
5610 NW 12 Avenue Streel Address (P.O. Box Number is Nol Acceptable)
Suite 211
Ft.Lauderdale, FL. 33309 Suile, Apt. #, Elc.
City State | Zip Code
77777 o FL
10. 1, being appointed the registered agent of the above namad corporation, am Tamiiar with and accepl ine obligations of Seclion 607.0505, F.5.
5 re of
sgaent . B, | L e _10[13/99 _
GISTERED AGENT MUST SIGN
11. This corporation owes the current year {Ses other sida for information
Intangible Personal Property Tax due June 30. ves 0 No [ on intangible tex.)

12. 1 certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by he corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(}, F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: é: ) [Su-tw/{ M 10/ 13/ a9
sIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pate ¥ Daylime Phone #

CR2E081 (12/98)




