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2005 FOR PR

, OFIT conpommou
"REINSTATEMENT

DOCUMENT # P98000015732

1. Entity Name

TOWER COMMUNICATION MAINTENANCE, INC.

Principal Place of Business

607 'H" STREET WEST
FROSTPROOF, FL 33843

Mailing Address
PO BOX 366

FROSTPROGE, FL 33843  US

2. Principal Place of Business

3. Mailing Address

O O

Suite, Apt. 4. eic.

Suite, Apt. 4. etc.

02092005 REIN-P CR2E098 (6/04)
City & Siate City & State 4. FEl Number Applied For
59-3516948 Not Applicable
“n Country Zip Country 5. Ceriificate of Staws Desired [ 98-79 Additional
L Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
DAVID A. DUKE

607 'H' STREET WEST

FROSTPROOCF, FL 33843

Street Addrass (P.O. Box Number is Not Accepiable}

City

FL | Zip Code

8. The above named entity submits this statement far the purpess of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obli s of leg1siered agant.
SIGNATURE a ol &‘ D—;.Q ITred 4. Doke 2-2Al-05
Signalure, lyped or nrml_%nmu[ repulered ager:l and ilia # applicabla, {NOTE: Registered Agent signature requiced when rainstating} DATE
FILE_NOW!!! FEE.IS $900.00_ . [_ - - .- - - -
10. OFFICERS AND DIRECTORS 11, ADCITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE CcChange [ Addition
HAME DUKE, SUZANNE F NAME
STREET ADDRESS | 607 'H' STREET WEST STREET ADDRESS
GHY-S1-2IP FROSTPROOF, FL 33843 Cily-57-41°
me D O pelete TIILE [ Change [ Addilion
NAME DUKE, DAVID A NAME .
' o ] A i |
STREET ADDRESS | 607 'H' STREET WEST STREET ADDRESS a7 L!'l:_-rl_lj-'—'! G B:EIDI:-.: _
CITY-SI-1P FROSTPROOF, FL 33843 CIfY-5T-4Ip Al D? U-:)""'le:]lg""DUB **‘HUQ. UU
TINE O Detete ILE [ Change [ Addition
NAME - NAML
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
CILE . (3 Detete TLE O Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-51-21
TLE 1 Detete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS SIALET ADDRLSS | e ..-- n\-_-z
GilY-$1- 2P cnvvs:{f‘ﬁfk' e ’ ’ L - .
TILE [ celete T CEEEE S i wﬁ]'ﬁnanﬂe [ Aodition
HAME NAME
STRECT ADDRCSS STHEET ADDRESS
CHY-ST-2 CITY-$1-2IP

12, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i} Florida Statutes, | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officar or diractor
of the corporation of the receiver or bustee ampowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ' od A, Dukke  2-21-08 32 -S2F -GSV

SIGNATURE AND TYPED QR PRINTED KAME OF SIGNING OFFICEA GR DIRECTOR Dale

Dayums Prone 8




Feb. 1, 2005

Enclosed you will also have the filing fee for 2004 and 2005 totaling $300.00.
You will also see the reinstatement document because our corporation was
dissolved effective 9/17/04. I am asking that this reinstatement fee be waived
due to our family’s loss during the 2004 hurricane season. We live in Polk
County and cur home was approximately 12 miles from the exact location of impact
for 3 out of our 4 hurricanes that hit central Florida. ©Our business is located
in cur home and our home was badly damaged due to mold. We had to be relocated
and even at this date we can’t return to our home. I know that there have been
other state agencies that have assisted those affected by the hurricane and hope
that your agency will also be considerate in waiving those reinstatement fees.

Thanks you. <’,:£;}LL&2{’)

Suzanne Duke
Tower Communication Maintenance, Inc.



