PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

pr—— . s FILED cTRIE
' FLORIDA DEPARTMENT OF STATE T QppRETHAY LY 2 e
CORPORATION Katherine Harris pTL LT b AT
REINSTATEMENT t\% Secretary of State : 00
) DIVISION OF CORPORATIONS 02 JAN 29 PH W

DOCUMENT # p470000 43360

1. Corporation Name

S esta Telecom, Tue.

2. Principal Office Address 3. Mailing Office Address

BT Ronrta Land Bt REINSTATEMENT !

Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
To Do Business in Florida I ’ ]03/? 7
City & State City & State
sm m o 5. FEI Number Applied For
Not Applicable

Zip Country

Zip Country
3\'19'3:1 USA' G'CERTIFIC‘ATEOFSTA'LBDBIREDD P13 Aaditional Fee reduired

7. Name and Address of Current Registered Agent

“" Lloyd €. & [ater

Street Address (P.O. Box Nur%s Not ptable) -
7 o vl L.ans ,

Suite, Apt. #, Etc.

v & presofa

Signature of
Registered Agent

8. |, being appointed the registered agenﬂ:above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5.

A4 a3

7 “REGISTERED AGENT MUST SIGN

CR2E0B1 (3/01)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each City / State { Zip

Tites Officers and/or Directors Officer and/or Director

PeD | Lloyd 6 later 1681 Bomtfe Lant | arasota , Fla, 34239

| | Al

10. | certify that | am an officer or director or the receiver or trustee empowered io execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

/{;\A
SIGNATURE: . L M
SlGNATURE AND TYFED OR PRINTED NAME OF SIGNIM OFFACER OR DIRECT(R Data Daytime Phone #




e

e . -_

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
“ AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of )“4 bf" |

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida. _
1. The name of the corporation : 6 &4 '{'G« %/ﬂmm f L.

2. The mailing address of the corporation :__{ 2= 730(/\ { "_0\. Lawe.

Sameota , Fla. 34239
P97 0000957 GO

3. Date of incorporation/qualification: _{ { / 03/ 47 Document number:

4, The name and address of the current registered agent and office:

Stephen "B, May
597 Calfleman  Lane, # /(w0
Samsaty,  Fla. 34332

. 5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

A/aycﬂ €. Slakr
/(‘9 8 | EOV\\*C‘. Canst
Sarasota  Flg. 34339

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authori;ei\bﬁsolution duly adopted by its board of directors or by an officer so

authorized by the board. —
o/ / ' / o

(Signature of an officer, chairman or vice chairnign of the board) {Date}

L./oydi 6(4:‘6!‘ _ Dresident

{Printed or fyped name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. ,

—
ol ( (A { oL
(Signature of Regist®red Agent} &7 (Date) v
If signing on behalf of an entity:
(Typed or Printed Name) {Capacity)

* * * FILING FEE: $35.00 * * *

CR2E045(%/00)
DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL, 32314



RESIGNATION OF REGISTERED AGENT

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509,
Florida Statutes, the undersigned, _ Stephen 8. M"“/

{Name of registered agent)

hereby resigns as Registered Agent for 6( () +C{ / C./ ecowt , Lne,

{Name of corporation) *

A copy of this resignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 3 1st day after the date on which

this statement is filed.

4 (Signafure of resigning agent) \)

If signing on behalf of an entity:

(Typed or Printed Name)

(Capacity)

Fee for filing this document:
$87.50 - Active corporation
$35.00 - Administratively dissolved corporation

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E046(9/98)



OFFICER / DIRECTOR RESIGNATION

I,S'I'C.Qlf\&if\ ’B . Ma\{ , hereby resignas an_© ((wcr M dtfbt.‘fbr

(Title)

of Sesta Tele com , T ne.

(Name of Corporation)

a corporation organized under the laws of the State of F b r (d ¥

and affirm that the corporation has been notified in writing of the resignation.

U ~ (Signgfure of resigning officer/director) < S

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to;
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2E044(9/98)



