PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIEATION FLORIDA DEPARTMENT OF STATE -
- Katherine Harris

© FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT # P97000098194 OODEC 26 PH I:54
1. Corporation Name SECRE ”‘RYOF STATE
'MAPCOMM USA, INC. TAELAHASSEE, FLORIDA
Pringipal Place of Business Mailing Address

e . VAR AT

SUTTE 327 SUITE 327

BRANDON FL 33511 BRANDON FL 33511 | e
REMSTATEMENT OD

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1“8I 1997 S P
5. FE! Number Applied For
City & State City & State 59-3478635 Not Applicable
3 .
i i ) $8.75 Additional F ired
Zp Country Zle Country CERTIFICATE OF STATUS DESIRED [] [ty

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

Name of Officers Streset Address of Each
Titla(s) ) and/or Directors 3 Officer and/or Director s City / State / Zip
PTD GILLINGHAM, MURDOCH 278 STEPHENSON POINT ROAD PORT PERRY ON
VPS ROJAS, KELVIN 11213 SAILBROOKE DRIV RIVERVIEW FL 33569
o HHAE S S 3 ¢ -
D111 /0T--0102k-~014
o0, 00 w7000
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
[CKOL C. EKINONDES
EKONOMIDES' NICKOLAS C Street Addressl}!'.o. Box Nurﬁ)(é is Not Acceptable) /M
201 N. FRANKLIN STREET A0 £ KENNEOY &ivd,
SUITE 2350 Suite, Apt. %, Etc. ,
STE. (|30
TAMPA FL 33602 City I' State | Zip Code
TAMP FL| 33¢05,

f the above namad corporation, am familiar with and accept the obligations of Section 667.0505, F.5.

10. 1, being appointed the registe|

; DY DO ATy Y I e LR

Signature of & TN L g AT A T / /
Registered Agent A S '-‘”’\ % W W LN Date '//’ ﬂfi 00

REGISTERED AGENT MUST SIGN

11. | certify 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 certify that when filing
this reinstaterent application, the reasen for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, 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 118.07(3)(i), F.3. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.

D" g '.\\"‘ M DEHEEY AR Sy T 6
SIGNATURE: 7. AN €, b S MNov 24, 2000 77296 79/5
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

KeEtvine ROTAS

CRZE040 (8/00)



