PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS . PR .-

DOCUMENT # P97000084162

1. Corporation Name

L SQUAI%ED COMMUNICATIONS INC.
)

v

Principal Place of Business Mailing Address

1498 JEFFERSON AVE. SUITE #202 1498 JEFFERSON AVE. SUITE #202
MUAMI FL 3139 MIAMI FL 33139

If above addresses are incarrect in any way, line through incorrect information and enter correchon balow

CENSTAEENT_ S

~NP/N9A%--01 071 -0
S o o ncsess HRBHRRATI ap PRI O
LANGLOY JEAN - Ly

[ Street Address (PO Box Number is Noi Acceplable)
A2 NE Pl Al
Suile, Apt. #, Etc

8. Name and Address of Current Registered Agent

Name

WMIAMI FL 33139

) T ' S I State | Zip Gods’
AL R AYALLY LFL

10. 1, bsing appointed the registerad agent of the aﬁpvx ad corporation, am familiar with and accept the obligations of Section £07.0505, F.S.

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes N |Q[ on intangitle tax )

Signatura of
Registerad Agent

12. | certify that | am an officer or directof or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinslatement application, the reaspmfor disselution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, F.§., that all fees
owed by the corporation have bee iy and the names of individuals listed on this form do not guatify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and adcu
3

e

SIGNATURE: CJeAV-LOC LARKG, | LA B Fst-ony
INTED NAME OF SIGNING OFFICER OR DIRECTOR 0at- Daytinge: Phione #

2. New Principal Office Address, If Applicable 3 New Maifing Office Address, 1 Applicable’. |74, pale Incorporated or Qualiied o -
1200 M & Y. To Do Business in Florida 09/29,’1997
Sulte, Apt. #, etc. Suite, Apt. #, elc. R R . e
. 5. FEFNumber i Applied For
i City & 8 o )
City & State !¥‘-\\ "“& \ EL OV DA - o Not Applicable
.8
Zip Country Zip . - Countr; $8.75 Additional Fee required
a3 b ) __’DA Poted CERTIFICATE OF STATUS DESIRED [ |V vmsi=p i oy
7. Narnas and Strest Addresses of Each Officer and/or Director (Florida nenprofit corporations must list al least 3 direciors) o
Name of Officers Street Address of Each T
Title(s) and/or Direclors Officer and/or Director City { State ! Zip
2 3 (Do NOT Use Post Office Fiox Numhicrs) 4 L
Pt L ANBLOIS AN UE———————————————400-JEFFERGON-AVE - SUITE #2068 — T MIAMHFE- 93138 —
P Adans |, Tean- vl 1210 Me B2 ST MA 22138

AN TRa TR

r : ]

CR2E040 {9/98)




