APPLICATION
¥ FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S37859
MERCURY COMMUNICATIONS OF FLORIDA, INC.

Principal Place of Business

€89 BENITAWOOD CT
WINTER SPRINGS FL 32708

Malling Address

€89 BENITAWOOD CT
WINTER SPRINGS FL 32708

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LD
97 DEC 12 AH 1 0

SECRETARY OF STATE
TALL AHASSEE FLORIDA

¥ e Newrnnclpal Olfice Address, T Apphicablo

AV RL AW AU
REINSTATEMENT

4. Date Incorporated or Qualified
To Do Business in Flarida

It above addresses are incorrect in any way, linc through incorrect information and enler cotrection below.
3. Now Mailing Oflice Addresg, W Applicable

03/14/1991

| Suite, Apt. #, elc. Suite, Apl. 4, elc. I
5. FEi Number Appliod For
il —— '’ ————— |
- [ City & Slate Cily 8. State 223108728 Not Applicable
TR Country i ooty 5. $8.75 Additional Fee required

GERTIFICATE OF STATUS DESIRED a

for & Gertificate of Status

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must lisi at least 3 dirgctors)

9 faw

g?ﬂ 10. |, being appointed the re;
= Signature of
$£21 Repistergd Agent ___ A

od agent of the above n,

ration, am familiar with and accept the obligations of Section 607.0505, F.8.
F ,é@\ ______ e Date 11,/__6_/ 1.

[

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

(See other side for information
oh Intangible tax.)

REGISTERED AGENT MUST SIGN ™
Yes L__I No [E

-12. { oortify that | am &n officer or director or the recelver of trustes empowered to executa this applicalion s provided for In chapter 607 or 617, F.S. | further certify that when filing

" this reinstatemant application, the reason for dissolution has been eliminated, the corporate name eatisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by tho corporation have baen pald 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 sams legal effect as it made under oath.

ﬁﬁ’/ﬁ ,0"_ F Leue- Presipear-

SIGNATURE:

Name of Ofiicers Street Address of Each ] i
P Title(s) 2 and/ot Pirectors 3 (Do NOT?]Qg% ce)lsr?dé?ﬁclgl rgg)!(o&umhers) 4 City / State / Zip
P LELLE, PHILP F 689 BENITAWOOD CT WINTER SPRINGS FL
V| DESANTIS, PAUL 266 MIDLAND BLVD HOWELL NJ N
-‘-1‘I"31.'JIZID .."3 e 3 - 10
1 1 770115003
?’TFBU—#WT'E‘O i
8. Name and Address of Current Reglstered Agent 9. Na.me and Address of New Registered Agent
Name
LELLE, PHILIP
m BENITAWOOD c.'. Street Address (P.O. Box Number is Not Accepiable)
WINTEH SPRNGS FL 32708 Sulte, Apt. #, Etc.
‘ , |
City State | Zip Code
FL ]

CRZEDAQ (8/97)

52[&(77 H01-34b-38 7T

U E AND TVPED OR PRINTED NAME OF SiGNING FICER OR DIRECTOR Daytime Phone #



