PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (@&, FLORIDADEPARTMENT OF STATE
FOR LTS Jim Smith
Secretary of State FILE.
REINSTATEMENT DIVISION OF CORPORATIONS LED

DOCUMENT #  P99000026955 NIz i3
1.\‘:2?rporation Nama i—iELERE T ARY ﬁF ST A T !‘:
REL COMMUNICATIONS COUNSELORS, INC. LAHASSEE, Lo

T4

e s e |lllﬂ@%ﬂw@wmﬂﬂmIUIIIHI I

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

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified
To Do Businass in Florida 999
Suite, Apt. #, elc. Suite, Apt. #, efc. 03,24/ 1
5, FEI Number Applied For
[ Chy &Gt City & 5ats 65-0914550 Not Applicable
6

.75 Additional Fee required
for a Certificate of Status

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED L7

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

ot | prbber 3 e s o e 4 ciy/ e 25
DPST | LAMELA, ROSA C 4885 SW 92ND AVENUE MIAMI FL 33165
LN SN b T g
LA 12/02~-01017--002 €750, ()
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LAMELA' ROSA c PRESIDE Street Address (P.O. Box Number is Not Acceptable)
4885 SWOND AVENUE— ~ - e - e -
MIAMI FL 33185 Suite, Apt. &, Etc.
City State j Zip Code
FL

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,

| Signature of
Registered Agent

Date %V’ ‘// —2'009'

™~

11. | certify that  am an officer or director or the recsiver or trustes empowered to exscute this application as provided for in chapter 607 or 617, F.S, | further certify that when fiiing
this reinstatemant application, the reason for dissolution has been eliminated, the camporate nams satisfies the requirements of saction 607.0401 or §17.0401, F.5., that all fess
owed by the corporation have been paid and the names of individuals listed on this ferm do not qualify for an exemption under section 1 19.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if mads under oath.

SIGNATURE: Sf?@aw@\mﬂn%/?/%@ ‘W@ HIAZA&;L 3OS~ -4} H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Navtirmma Phana §

CRZE040 (8/02)



