PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9900007 1756

1. Corporation Name

Central Communications Services, Inc

inci - 1
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REEE’ I EMENT 0 L( - 0(7
H AR IAL
319 Riveredge Blvd. SAMDE ' CR2EQB1 (1/07) mr—mmssens
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date | ted or Qualitied
210 ToDo Busness mFlorisa . 08/12/1999
City & State City & State
L] Appliad For
Cocoa, FI 65-084 060 e
Zip Country Zip Country 6 ]
32922 Brevard " GERTIFICATE OF sTATUS DESIRED]_ | At ¢
7. Name and Address of Current Registered Agent
r-h?"ank Sullivan The reinstatement fee is imposed, except in
_ circumstances which the entity did not receive
Iv%?eaaﬁté"bﬂwm previe the prior notices. By checking this box, you
- . are certifying the prior notices were not
ﬂ’nr 1. #, Elc. received and requesting the reinstatement

fee be waived.

Eocoa FL 32897

'
8. |, being appointed the rggisterad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of MQ/ / /
Registered Agent y Date 3 - "/ 7
L 7 77

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Ditector {Florida nenprofit corporations must list at least 3 directors)

Titles Officers :gm'grolf:)irectors %h'ﬁ?:;:\:&r?grs Si‘rscag'. City / State / Zip
P Lolleta Cohen 319 Riveredge Blvd. #210 |Cocoa, Fl. 32922
I A I b b b L AW
NE/2E/07--01034-013 7 500, 00
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10. | certify that | am an officer or diractor or the recaiver 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 corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exerrtption contained in Chapter 119, 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.

SIGNATURE: ?/2—0:{/7 7 e ézc- 6F07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




