PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (D
i FLORIDA DEPARTMENT OF STATE

Katherine Harris £l L ED
Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS HYISION OF CORPORATIOHS

DOCUMENT#  P97000101673 00DEC -6 PM 2:59

1. Cerporation Name/

AUTOMA'[;'ED COMMUNICATIONS SYSTEMS, INC.

Principal Place of Business Mailing Address

BOCA RATON FL 33487 BOCA RATON FL 33487

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

2. New Pn‘nci}aV)fﬁce Address, If A plicallée’ 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
SS(lq ){_ﬁ/ﬂ To Do Business in Florida
Suite, Apl. #, atc. Suite, Apt. #, elc. 12/03/ 1997
— . 5. FEI Number - - ‘{Applied For - ~

ﬁ&l&ale ' &rd aje - F h_‘ dﬁ, City & State r — . 65"0797393 . NolApphcabIe‘

Zip 3 33 ’Z‘ Country U < A— Zp Country CERTIFICATE OF STATUS DESIRED [] [

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

Name of Officers Street Address of Each
Title(s) and/or Directors 5 Officer andfor Director . City / State / Zip
2
D GIORDANO, LINDA J ~S104-NORTHPEDERAT-HIGHWAY— ~BOCA-RATON R 33487

SDDOD3S005E5——6
—18#’ 13«"[3“-"{!1 1 10""""0:- 1

e

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
L J.6
L 2 . Linda yordasro
COLEMAN, ANTHONY G JR £ Street Addm n: N e mE o ko in Mot Appanteblst
5 v
6194 NORTH FEDERAL HIGHWAY ﬂ,uﬁ 5 %S@mm
BOCA RATON FL 33467 . Sulte, AIE Bl
; - Stats 12 =
v =,
FL | 333/2
10. |, being appainted lhe r glst = am corporatlon am familiar with and accept the offligation$ of Sectlon B07.0505, F.S.
Signature of PR o 5’\"*"‘3\’”‘1\ //
S e oz ReECUIRED one 12} fo0
e REGFSTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the raceiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporatlon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(7), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

/2)) Jor

¥ SIGNATURE AND TYPEMR’PRINTED NAME OF SIG’N{NG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (3/00)




. PQ'4000|0|0‘+3

Automated Communications
2555 Nassau Lane
Ft. Lauderdale, Florida 33312
954-927-0229 .
954-927-6959 FAX

Enclosed is the application for reinstatement for the above
corporation along with our check in the amount of $150.00. <

{

Please be advised that Anthony G. Coleman Jr. is no longer our
registered agent for service and no longer at the address on record
therefore, we never received the 2000 Uniform Business Report.
We recently acquired the Application for Reinstatement from the
new tenants at the previous address.

o

The new Registered Agent is Linda J. Giordano, 2555 Nassau Lane, Ft.
Lauderdale, Florida 33312.

Thank yoy.
Linda Giordano j
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