PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. M@[aft
R FLORIDA DEPARTMENT OF STATE

APPLICATION Katherjne Hagris FILED

- . HOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS NOORT24 PR 32
DOCUMENT #  P99000091964 Y 67 STATE
1. Corporation Name Tr‘w-.-_- s _h_,f';-h, {U@Rmﬂ

DATACOM MARKETING, CORP.

Principal Place of Business Mailing Address

e T AR RO
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307

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

2. New Principal Office Address, If Applicabl 3. New Mailing Office Address, !f Applicable 4. Date Incorporated or Qualified
/i3ay W ‘l_e $ oo To Do Business in Florida 10/20/1999
Suite, Apl. #, etc Sune Apt. #, etc.
Conal Spriage , FL 724N {eled Roaof 5. FEI Numbor A Tpsiied For
City & Stat Tity & State G5 -038°9ed Not Applicable
320%¢ Conal Sparags , FC | .
Zip Country Zip Country »Y Adtitional Fee required
DU Uik Z 20 p C' pg Ao wld CERTIFICATE OF STATUS DESIRED [] o
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) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | BATTLES, BRENDAN 1048 NORTHWEST 113TH WAY CORAL SPRINGS FL 33071
SOnOs4 35394 ——5
'a‘@
(%]
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name i
Rabort T SLATAF o
SPIEGEL & UTRERA, PA “Strest Address (P.0. Box Number is Not Accepiable) L
343 ALMERIA AVENUE 2805 S.iw e CounT
CORAL GABLES FL 33134 Suite, Apl. #, Efc.
Cj State | Zip Code
#lquﬁq'f«(m FL{Z=22¢

REGISTERED AGENT MUST SIGN

10. |, baing appoiglted ﬁd agent of the ve narned corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.
s TURE REQUIRE fas [
Registered Ag t @ \J A L Date / 0 / -2-3__’ jsd O

1. 1 certify lhat 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, 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 607.0401 or 617.0401, F 8., 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 &nd accurate, and my signature shall have the same legal effact as if made under ocath.

1e/23 /60 FSU 242 &S

Data Daytime Phone #

(= o
SIGNATURE: ‘@3

kol “a :
SIGNATURE AND TYPED OR PRINTED NAME 0

PBIGNING OFFICER OR DIRECTOR




/7197(, N7 —

‘:!i‘r‘\ THE UNITED STATES

(_) CORPORATION |

v CONFANTY .
ACCOUNT NO. : 072100000032

REFERENCE : 873744 _ 90%23¥> )

AUTHORIZATION
COST LIMIT $ 750.00
ORDER DATE : October 24, 2000
ORDER TIME : 12:02 PM
ORDER NO. 873744-015
90292

CUSTOMER NO:

CUSTOMER: Bruce Hurwitz, Esg
Frank Weinberg & Black, Pl

7805 Sw 6th Court

Plantatipn, FI, 33324

DOMESTIC FILINGS

~
+
¥

DATACOM MARKETING, CORP.

”.
]
L

NAME:
—~
ZEE 9
o
. X5 o o
XX REINSTATEMENT SEmE T My
B W B !
: maem o+ M
ot —
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: Jom 2 ;%
S
CERTIFIED COPY SE= O
L ' L

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tamara Odom
EXAMINER’S INITIALS: ?3



