-+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

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

DOCUMENT #

1. Comporation Name

558548
FLORIDA COMMUNICATION SYSTEMS, ING.

Princlpal Place of Businass

310 SE 2078 CT
CAPE CORAL FL 339%0

If above addiesses are inconoct in any way, ne thraugh incanred infonination and enter corection below.

2. New Principal Ollice Addiess, If Applicable

Sulte, Apt. #, elc,

City & Siale

2Zip Country

7. Names and Streel Add;ss—;s— oI' Eac_hg)fhcal and/or Dirééibri(Florida nonprofit cE)rporations must list at least 3 directors)

Mailing Addross

30 SE 20TH CT
CAPE GORAL FL 338%0

2. Now Muﬂ\}m 'O'lliiég!'iddmss, il Ar;pl.imhlc

"Suite, Apt. 9, etc.

City & State

REINSTATEMENT 2|

LD

JTNOV 20 1 B: 57

SECH
TALL

VL

ARASSEE T E

-+ FLORIDA

IREEARRAM A ERAM R

ata Incorporated or Qualified

To Do Business in Florida m’os“gg'l
5. FEI Number B T [appliogFor
o __6“5-0266552 Not »}pplioabl |
6

$8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [

for a Certificate of Status

Namo of Officers o Street Address of Each
Title(s) and/or Directors Officer and/or Direclor City / Stave / Zip
1 2 1 3 {DoNO1 Use Post Office Bax Numbers) 4
PD TAYLOR, JOHN L, SR. 310 SE 20TH CT CAPE CORAL FL
IO S R
. o ] . - =11/80/ 9 -0 D=t |
LR LAY 2 /ft.u. o
\ ’z\
8. Name and Addreé;__ol Current Haj'él'st-;;end_uh_g;r;lm_w 9. Name and Address of New Registered Agent S
T S Name B ) - T g
TAYLOR, JOHN L., SR. - ) _ 12
Street Address (P.O. Box Number is Not Acceptable) g
810 S.E. 20TH COURT %
CAPE CORAL FL 33990 Suite, Apt. #, Etc. - o 1o
City State thp Code
10. 1, being g o Jegistared agont of the abgvo named corporation, am familiar with and accep! the obligations of Section 607.0505, E.5. o -

Signatu
Registelol

A

i

-

SIS 84E 1 AGT NT MUST SIGN

1. T

12. | certify that | em an officer or director or the raceiver or trusioo empowerad to execute this application as provided for In chaptor 607 or 617, F.5. | further cerlity that when filing
" this reinstalement application, tha reason for dissolution has boen eliminated, the corporate name salislios the requirements of section 07,0401 or 617.0401, F.S,, that all feos
owed by the corporation have boen pald and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my slgnalure shall have the same legal effect as if made under oath,

his 'gorporation oﬁgé or has paid the current year
Intangible Personal Property tax due June 30.

Yes

Dale _ //" ( 'S‘-' 9 7 l

{See other side for information
on inlanglble tax.}

snc;mmu@é @ ) @{*/\._;ﬂ\f -
5, TURE AHO TYPED OR PRINTE D NA F SIGNING OTFICER OR DIRECTOR

[ (S-%> G- 792333

Date Daylime: Phone #




