e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris o
FOR Secretary of State SLLKE TA ;4'?56’ [y
REINSTATEMENT DIVISION OF CORPORATIONS YISION DF ¢ ORpP URIJ‘AT]}D M

DOCUMENT # P97000106386 390CT 20 PM2: 1,2

1 Cr;rporalion Name

TANGENT COMMUNICATIONS CORPORATION

Principal Place of Business Malling Address

200 5. BURNETT ROAD P O BOX 560969 "'
COGOA FL 32926 ROCKLEDGE FL 320560969

) EINSTATEW; %

If above addresses ara Incorrect In any way, line through incorrect Information and enter correction below. ENT

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date or Qualified
To Do Business In Florldn
Suite, Apt. ¥, elc. Sulle, Apt. #, etc. 12“8“997
5. FEI Number Appied For

Cily & Siale Chiy & State 59-3484354 Not Apphcable

i A 6. $875 Additonal Fee requured
7 oty & Couniry CERTIFICATE OF STATUS DESIRED ) IASMMPERNNANR I

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

Name of Officers Straet Address of Each
1Ti!le(s) . and/or Directors 3 Officer and/or Direttor ‘ City / State / Zip
0 STANDLEY, WILLIAM F 200 $ BURNETT RD COCOA FL 32026
epOoOnIIoa Y1 S2E - —d
- 1 U!Z?.-‘BEI“DI 106-—006
p AN
A o~ Ll h
Wk
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
MARKEY & FOWLER, P.A. -
' Birest Address (P.0. Box Number Is Not Acoeptable
410 WEST MERRITT AVENUE vost hadesa Hmber la Nt Roceptariel
MERRITT 1SLAND FL 32853 Sufte, Apt. ¥, Etc.
Chy %m': Zip Codo
70,1, being appoint : rporauon B rami“'ar_“ Wit 3nd scospt e oblgatons of Seckion 607.0805, F 5.
Saaet e | XY - Dete /o//r/?f
¥ S REGISTERED AGENT MUST BIGN
11. | certify that | am en officer or director or the receiver or lrustes emp d 1o execute this application as provided for in chapter 807 or 817, F.S. | further cerilfy that when flling

this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)i). F.5. The informallon Indicated
on this application Is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SAN /. /14

SIGNATURE:

+ Date Daytime Phone ¥

CROEDO (3/95)




