PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ﬂ]l\@/ ,)f/

APPLICATION ¢g.  FLORIDA DEPARTMENT OF STATE -
1% Katherine Harris :
FOR € Secretary of State
_ DIVISION OF CORPORATIONS FILE D
DOCUMENT # P99000050195 01 OCT 16 sy g
1. Corporation Name g [;
. i r“h "” Ay M -
FLORIDA COMMERCIAL PAYFON, INC. T§ AR OF STaTE
2 A ‘-ff*«”»"-tr--":-tt, FLORIDA
Principal Place of Business ‘ Mailing Address
o o o g o o O SR
STE 9 STE 9
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
If 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 Qualified
To Do Business in Florida 05/28’1999
Suite, Apt. #, ete, Suite, Apt. #, elc.
. - - [ . 5. FEl Number Applied For
oS G E S 650950927 Fya—
= - 6. it .
Ze Country Zp Gountry CERTIFICATE OF STATUS DESIRED (] SR SeNR A e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each . ’
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
‘0 | MILTON, HOZAE 5625 VERNA BLVD STE 9 JACKSONVILLE FL 32205
28C SHARP, GREG 5625 VERNA BLVD STE 9 JACKSONVILLE FL 32205 ‘
F O H O S O S T
-10230/01--010%5--004
sk IS0, 00 s ]50, 00
V47 T8
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: Name
| M"-TON’ HOZAE - : Straet Address {P.O. Box Number is Not Acceptable)
5625 VERNA BLVD STE 9 -
JACKSONVILLE FL 32205 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, baing appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

N

. < T - : ;‘; S~
Sonalureof, \émxaa A e, ‘°,/ 'S )o\

REGISTERED AGENT MUST SIGN

11. | certily that | am an officer or director or the receiver or trustee empowered o executs this application as provided for in chapter 607 or 617, F.S. I further certity 1hqt whan 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 corporation have been paid and the names of individuals listed on this form do not qualify 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 legai effect as if made under oath.

RO E O \o/uB‘/ol

SIGNATURE ANESTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Dayiine Phone #

SIGNATURE:

CRZEQ40 (8/01)



VQ?@ LA

FLORIDA COMMERCIAL PAYFON, INC,

October 15, 2001

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL. 32314-6327

Dear Sir or Madam:

I have attached a check for $150.00 dollars to pay the amount due for my
corporate annual report.

The reason my payment is late, is because I didn’t receive notice this year
from the State of Florida Department of State that my payment was due.

My Corporation Name is Florida Commercial Payfon, Inc., and my
Document Number is P99000050195, if you have any questions please contact
me at 904-786-2040.

Sincerely,

Hozae Milton
President

5625 VERNA BLVD SUITE-9 « JACKSONVILLE, FL.» 32205
PHONE: 904-786-2040 « FAX: 904.786-1421-



