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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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11. 1 certify 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. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 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.
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Florida Dept. of State

Division of Corporations

Annual Report/Reinstatement Section
e P.0. Box 6327 o

Tallahassee FL 32314- 6327
To Whom It May Concearn,
Please accept my application to reinstate Indian
River Connections,Inc as a corporation to do
business in Florida.

In addition,please accept the original renewal fee
of $150.00.1 realize this is an annual occurrence.
However, this disolution is the first request I
personally have seen for the calendar year of 2003.

I have had this problem at least one other time in
the past four years.From this point on,I will mark
down the dates in which future reports are due on
my office calendars in order to remind myself to
file thls report on a much more timely basis. _

I would greatly appreciate your consideration in
this matter.

Sincerely,

et 20

- Zachary L. Nelson
CEO/Registered Agent
Indian River Connections, Inc.

P.O. Box 410940 « Melbourne, FL 32941 = Phone & Fax: 321/242-8939



