PLEASE READ ALL INSTRUCTIONS BEFORE
% FLORIDA DEPARTMENT OF STATE

APP‘;_J(O:QTION Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

OMPLETING THIS FORM.

it
BWHEJ:IFN OF Co \PORA'!]I%HS

DOCUMENT # P98000022161

1. Corporation Name

WRIGHT COMMUNICATIONS CORP.

990CT 26 PM: gp

Mailing Address

P.O. BOX 500845
MONTYERDE FL 34756-0009

Principal Place of Business

16109 HILLSIDE CIRCLE
MONTVERDE FL 34756

RTEMENT 77
if above addresses ere incorract in any way, line through incorrect information and enter comrection MIOBEIN STH
L e

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, Il Applicable 4. Dale ) ted or Qualified
To Do Business In Florida i<, m' 998
Suite, Apl. #, elc. Suite, Apl. #, etc. - 1
6. FE| Number Applied For
City & State City & State o lah
2Zip Counlry Zip Country

7. Names and Strest Addresses of Each Officer and/or Direclor {Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Esch
1Tille(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / 2ip
P WRIGHT, HELENE F 16109 HILLSIDE CIRCLE MONTVERDE FL 34758
VT WRIGHT, GARY P 16109 HILLSIDE CIRCLE MONTVERDE FL 34756
=000 /?masbsszﬂ_
-11/04/93--01096~-007
BRET5R, TS kkkTER, TS
8. Name and Addrass of Current Registered Agent 9. Nams and Add of New Regl d Agent
Name
WRIGHT, HELENE F -
16109 HILLSIDE CIRCLE Strest Addrees (P.O. Box Number is Not Acceptable)
MONTVERDE FL 34758 Bulte, Apt, ¥, EG.
City Code
FL |

10. |, being appointed the ragister. nt of the abave na corporation, am familiar with and mpi the obligations of Section 807.0503, F.5.

Signature of k - ‘ ‘ : 3 " F ' é/ /

Ré]gislered Agent - g g Date / 5 W
EG| O AGENT MUST SIGN

[ 24

11. | cerlify that | am an officer or director or the recalver or trustee empowered to exacute this application as provided for in chapter 807 or 817, F.EB. | further cartify that when filing
riame satisfies the requirements of section 807.0401 or B17.0401, F.5., thal all foes
an exemption under saciion 119.07(3)(1}, F.S. The information indicated

AD

this reinstatement application, the reason for dissolution has been eliminated, the
owed by the corporation have baen paid and the names of individuals |isted on this form do not qualify for
on this application is lrue and accurate, and my signature shall have the same legal effect as H made u

- / /
SIGNATURE: / ’ . 11.’1

OF SIGNING Df

nder oath.

CREOM0 (499)




