PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. _

FLORIDA DEPART
Secretary

CORPORATION
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DIVISION OF CORPORATIONS

MENT OF STATE
of State

DOCUMENT # P99000106087

1. Corporation Name

FLORIDA COMMUNICATION SERVICES, INC.

09 tiAY -8 PH 2:0b
s STATE

Teate s

L ARASSEE. FLORIDA

0w
REINSTATEM_%

<001 55672802

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address US "DB."’UH DIBIS Fll 1 . E
== =~ #%] =50,
16000 PINES BLVD PO BOX 825311 ‘ CR2E081 (12/08) 135 00
Suite, Apt. #, etc. Surte, Apt. #. etc.
4. Data | ted or Qualified
Ta Do Business m Floide  12/06/1999
City & State City & State
5. FEI Number Applied For
PEMBROKE PINES, FL PEMBROKE PINES, FL 26-4816482 [ Not Appicanie
Zip Country Zip Country P . B o
33082 us 33082 us CERTIFICATE OF STATUS DESIRED [] 58}15: Jadivenal F :;’;f;‘:;“"‘
7. Namae and Addrass of Gutrent Registerad Agent
E{’EED WALKER {1 The reinstatement fee is imposed, except In
. circumstances which the entity did not receive
ﬁtgabﬁ‘é’dglsﬁ Pg'ésfvﬁmber is Not Acceptable) the prior notices. By checking this box, you
: are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
PEMBROKE PINES FL 33082

8. |, being appointed theyegstered agant gf the above named corporation, am familiar with and accept the chiigations of section 607.0505 or 617.0503. F.5.
Signatura of
Registerad Agent Z pate /4109

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Tiles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State ! Zip

P REED WALKER

16000 PINES BLVD

PEMBROKE PINES, FL 33082

10. | cartify that | am an officer or diractor 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 renstatement application, the reason for dissclution has been sliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.5., 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 contaned in Cnhapter 118, F.S. The information indicated

signature shall have the same legal affect as if made under oatn.

on this application is true apd accurate, and

-

SIGNATURE:

5/4/09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

ICER OR DIRECTOR

Dalm Daytima Phone #




