PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katheripe Harrs
Sacretary of State F ' L E D
REINSTATEMENT DIVISION OF CORPORATIONS »
DOCUMENT # P97000038862 99AUG I8 AM 9: L3

1. Corporation Name

Toyﬂﬁ Tone Communications of S.W. Florida, Inc TREEE%L@%E??EB%SA

Principal Place of Business Mailing Addrass ~

It above arddresses are incormect in any way, line through incorreci information and enler correclion below.

2. New Pnncipa! Otlice Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Dale Incomporated or Qualified
1215 Horizon ROid To Do Business in Florida 4/28/97
Suite, Apl. #. elc Suite, Apl. #, elc.
5. FEl Number Applied For
City & State City & State 65-~0745806 Not Applicable
Venice, F1l 6. SB 75 Acitond Fe f
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED () R T
| ..34293
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list at least 3 directors)
Name of Officers Stree! Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posl Office Box Numbers) 4
Pres,| Anthony Iemolo 1215 Horizon Road Venice, FL 34293
VP Giovanni Iemolo 6804 Tidwell Street =~ | North Port, FL 34286 |
Sec Michael Iemolo 7339 Cass Circle Sarasota, FL. 34231
Tres | Victor Iemolo 7735 36th Lane E. Sarasota, FL 34243
B SPO0002975385——71
. -09/01/93--01003--008
e - - .
AT - T
Y I e - , -
8. Name and Address of Current Registered Agent S " d Address bf New Registered Agent
Name g
8
Albert A . Sanchez ’ Jr. Strael Address (P.O. Box Number is Not Acceplable) 2
1133 Fourth Street, Suite 300 B
Sarasota, Florida 34236 Sulte, Apl. ¥, Eic. o
/ City State | Zip Code
{
10. 1. being appointed the registered agent cf the abo d corporation. am familiar with and accepl the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

ERED AGENT MUST SIGN

FL
Date ?A/?q'
I
11. This corporation owes the cutrent year

{See other side for information
Intangible Personal Property Tax due June 30. vYes 0 No O onintangible tax.)

12 1 certify thal | am an officer or director or the receiver or trustee empowered to execule this applicetion as provided for In chapler 607 or §17, F.S. | lurther certily that when filing
this reunslatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S,, hat all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify lor an exemption under saction 119.07(3)(i), F.S. The information indicated
on this apphcation is true and accurate, and my signature shall have the same legal effect as if made under oath.

7% ovy FEM olo
gy — /95 9% s1p00%

ime Phone #

SIGNATURE: _




