* . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7% : -
,»” ) FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS - BODEC 1} AM1l: 31

§RY:OF STATE:
DOCUMENT #W@DDGO‘ZCBB' e ke, FLORIDA

1. Corporation Name
Communicate, Inc.

2. Principal Office Address 3. Mailing Office Address
6420 Metro West Boulevard . 6420 Metro West Boulevard W
Suite, Apt. #, etc. Suite, Apt. #, etc. D
> : 4. Date Incorporated or Qualified
Suite 1006 Suite 1006 To Do Business in Florida 2/ 11/98 sp
City & State City & State
5. FE! Number ’ __|Applied For
Orlando Orlando . 59-3500241 Not Applicable
Zip Country Zip Country s. S8.75
Additional Fee required
328135 us ] 32835 us CERTIFICATE COF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registered Agent
Name ’ I
Jamie Zimmerman . 1 5O 3]_'31:;_.5” :—.‘5.-.-:.].?1 1 - .~.|__4
Street Address (P.0. Box Number is Not Acceplable) i:;?" ;i""[:! I"' 1;’2;'*? ! an
6420 Metro West Boulevard HRELD e dE A
Suité, Apt. #, Elc.
Suite 1006
City State Zip Code
Orlando . FL 132835

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date iL!oL !2,000

Signature of
Registered Agent

EGISTERED AGENT MUST SIGN

9. Names and Stree%dresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
¥

' f Street Add f Each ' !
Tiles Officers I:?\mitooireclors Ottrf?c?et;r antﬁg:j Sirestgr City  State / Zip
P/T/D Dan Thomas 4579 Seaboard Lane Ft. Collins, CD 80525
Suite 1006
V/S/D| Jamie Zimmerman 6420 Metro West Boulevard Orlando, FL 32835

B} R
10. ) certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | 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 carparation have been paid and the names of individuals listed on this farm da nat qualify for an exemption under sectian 115.07(3x{f), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same iegal effect as if made under oath. -

1) |J, 2000

SIGNATURE AND TYPE DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR |oate l Daytime Phone #

SIGNATURE:

CR2ED81 (9/29)




