e ]
PLEASERE 77 COMPLETING THIS FORM.
APPLICATION ¢ \ .- E
FOR” | L FILED. mie
REINSTATEMENT ” | SL'[\f:{aEeT'f::: CoRFORATIONE
DOCUMENT #  P97000080792 020CT 31 AH 8: 0!

SIRIAICHES S
1. Corporation Name

MOBILE COMMUNICATIONS, INC.

r
1

Principal Place of Business Mailing Address

o s e U
ISTATEMENT 0%

e
If above addresses are incorrect in any way, line through incorrect information and enter correction below. F d
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date tncorperated or Qualified
To Do Business in Figrida 09] 17[ 1997
Suite, Apt. #, etc. Suite, Apt. #, etc.
: . 5 FEI Numbar Applied For
City & State City & State 9—3489448 Not Applicable
- - B. ]
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J o oo
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each .
1T'"9(5) 2 and/or Directors 3 Officer and/or Director 4 Chy / State / Zip
P WILLIAMS, PATRICIA 2600 WESTERN WAY _ LEESBURG FL 34748
LI I Py 2 “’&*,:“__“'
10/31ATR--01047~-T110 #7758, 75
/
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name /ﬂ Cor % &
WILLIAMS, PATRICIA W ~ - - - R -ﬂ/(P 7. Lo /_4N t fw‘/ﬁ/ )rn n/ %
reg ress (P.O. Box Nymber is Not Acceptable]
2600 WESTERN WAY
2600 UEsizew Way 5
LEESBURG FL 34748 Suite, Apl. #, Elc. 7 o
City State le Code

LEFS, étcﬂ? FL| 3¢474%

10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Sectlon 607.0505, F.S. or 617.0505, F.S.

T B DRED o 1003/ (2002

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(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 unday aath.

signaTure: 13! aﬁw &DW /0/2//200 z  352-267 -Oorp

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




