T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

iy FLORIDA DEPARTMENT OF STATE
CORPORATION i Jim Smith
REINSTATEMENT & W) Secretary of State a3
& DIVISION OF CORPORATIONS -
\ 3
_—
{ |[DOCUMENT # 587997
1. Corporation Name . ) o Lo
Fiber Unlimited, Inc.
1 , | mEe
.. . ; S
NSTATEMENT o2
2. Piincipal Office Address 3. Mailing Office Address RE E 1% ud | 0 ‘fof*
) v ——
7526 Narcoossee Road Same
Suite, Apt. #, etc. ’ Suite, Apl. #, etc.
: ' W .4, Date Incorporated or Qualiiod ]
: = = = ==z o 77~ 2 ™| =-To Do Business inFloridaT s - PP I
City & State City & State . 10/31/92
S. FE!Number : Applied For
Orlando, F1. e ST C S S N3 G i T T B Rm— e
- e ekt 59-3095371 Not Applicable
-¥ Zip , Country Zip Country 6
328292 USA GERTIFICATE OF STATUS DESIRED []
7. Name and Address of Current Registered Agent
Name
Olga M. Romay
Street Address (P.O. Box Number is Not Acceptable) e iy e oy gy o -
Ut I UE I o e e o e e
. 7526 Narcooss ge Road 4" Tfl ".‘.:l*__;‘!"‘e-_"‘l - 1’:r_1_ I'T"Ji_i‘l_;'l'u‘-';j — \L-is;-f:.'r!ii“.' 1y
, Suite, Apt, #, Etc. E , TR RE wEEEETIS P
City . State 2Zip Code
Orlando FLL 32822
. R — T - E—
8.1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, F.S.
Signature of W » W . : / , / ;
Registered Agent : N - - Date / Q’ ‘;Zé? 2 o~
REGISTERED AGENT MYST SIGN . 4 7
9. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; N f - Street Address of Each ]
Titles ' Otficors agcheof Directors Officer and/or Director City / State / Zip
PST Olga M. Romay 7526 Narcoossee Road _ Oriando, Fl, 32822 .
D Carlos C. Romay 7526 Narcoossee Road Orlando, F1. 32822

- 10. 1 certily that [ am an officer or direclor or the raceiver ot trustes empowered o execute this application as provided lor in chapter 607 or 617, F.5. 1 further certify thal when filing

| this reinsiatoment application, the reason lor dissolution has bean eliminated, the corporate namae satisties the requiraments of section 607.0401 or 617.0401, F.5., thal ail fees
owed by the corporation have been pai the n individuals listed on' this form do not qualily for an exemption under section 118.07{3){i), F.5. The information indicaled
on this application is true and A SpRIEhave the same lagal eflegt as if made under oath. :

SIGNATURE: _.~ S22 / 29 /0,2 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIREGTOR Dae / ./ Daylime Phone # ' L -

—




