PLEASE READ ALL INSTRUCTIONS BEFQRé COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State 3 v}‘é:/(, T4 R‘)_’%}
REINSTATEMENT DIVISION OF CORPORATIONS 0N OF ¢ ’PO?-. ia T',,L
O

DOCUMENT #  S86928 0T 18 gy,

1. Corppration Name

PCR/ COMMUNICATIONS CONTRACTORS INC.

‘lg

Principal Place of Business Malling Address

ety ey A OO
REINSTATEMENT o5y

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

2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date incorporated or Qualified
ToDo B 8s in Florida 10“4”991

Suits, Apl_#, etc Suite, Apt. #, elc.

6. FEI Number Applied For
Eity & State City & State 59-3087073 Nol Applioatle

8.

f b fee reguned

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [} o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)

Name of Officers Streat Address of Each
1Tltlc.u(s) ) and/or Directors s Officer and/or Director 4 Gty / State / Zip
P PIPER, PATRICK C. 4460 MEADOWOOD DR. MULBERRY FL
BIJDDDBD¢:SDEIB~—~5
1B/22/ 39 —0rHE—0810
RTS8, 75 BRaR?E, 75
‘&h o
8. Nsme and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name

PIPER, PATRICK C.

4460 MEADOWOOD FT. [ Sireet Address (P.O. Box Numbar Is Not Acceplabie)

MULBERRY FL 33880 Sulle, Apt. #, Elc.

Fﬁﬁy State | ZIp Code

FL

10. |, being appointed theregistered agent of the above namaed corporation, am familiar with and accapt the obligations of Section 607.0506, F.S.

P bE e b Dote /0]//3[/2;-"

Signature of
Registered Agent

D AGENT MUST SIGN

11. | certify that | am an officer or direclor or the recelver or trustee empowered to executs this application as provided for in chapter 807 or 817, F.&. | further cerllfy that when filing
this reinstatlement application, the reason for dissolution has been eliminatad, the corporale name satisfias the raquirements of section 607,0401 or 817.0401, F.&., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify Tor an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE:

43es oot

CRIE04G (M99}




