Iy

APPLICATION
FOR
REINSTATEMENT

1. Corporation Name

CHARLES POPE CELLULAR COMMUNICATIONS, INC.

Principal Place of Business

E7B-W-GUHP-TOLAKE
-CRYSTATRIVER-FL 34429

Mailing Address

BB 2-W-GULP-TOHAKE
CRYSTAL-RIVER-Fi~34420

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State .

DIVISION OF CORPQRATICNS N

DOCUMENT #  P98000013581

T
REINSTATEMENT 2

=4y 29

BLHQ-O\

New Prmmpal Oﬂ|ce Address 1¢ Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
(0 Gu £ 4o e H‘”\f. L8 W, Gulf +olatke Huwy, To Do Business in Florida 02/10/1998
Suite, Apl #, etc 1" Suite, Apt. #, etc. L
5. FEI Number Applied For
City & State City, & State 59‘3401573 Not Appli
pplicatie
ar\ls‘-l'a—\ River - F\i‘?\‘&-l 'Q' ver F:L‘ 5. .
Zip Colintry Courntry! CERTIFICATE OF STATUS DESIRED (] [P

7. Names and Street Addresses of Each Officer and/or DI!GC’(OI’ (Florida nonprofit corporations must list at least 3 directors)

oo | o o e 4 ——
-R—POPE CHARLES L 1028-SOUTHEAST_EIRTH-AVENUE———— CRYSTAL-RIVER 34423 —
AVP—— L POPE,-ANNE— 4028-SE-5THAVE—— ——— ————— ———CRYSTAL-RIVER Ft- 34429 —— ‘i
ST POPE, JULl 1557 S. PINWHEEL DR. CRYSTAL RIVER FL 24429
P PD@E— 15357 <. Prawheel De. Cf\ls’kal River jFL- Y26
r 1]
NP Tl PD@&L 537 S Plawheel Dr. Ct‘\‘ﬁ‘\"a-\ R, ver, FL 334429
SO AZS021E
1029408 ~01021--00% s, Ol

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

neme bem'se A |—yr‘\

KOVACH, MICHAEL T Street Address {P.O. Box Number is Not Acceplabie)
108 N. OSCEQLA AVE =Y Apuvpka Ave .
INVERNESS FL 34450 Sufle. Aot 4. Eie. T T
City State | Zip Code
A nvecness FL| =H4SO

Signature of

LONVAIRNY

s L

I

Registered Agent

REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.5. or §17.0505, F.5.

Date

[0-20-63

SIGNATURE:

IO fu’?!D

11. | certity 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. 1 further centify that when filing
this reinstaterent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(ss2)eayesas

SIGNATYRE AND TYPED O‘B PRIN‘l'ED NAME OF SIGNING OFFICER GR DIRE

CTOR

Date

awlme Phone #

CR2E040 (7/03)

T

-



