PLEASE RE

FOR

REINSTATEMENT
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gy

| AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
|. ARPLICATION %

FLORIDA DEPARTMI;NT OF STATE
DIVISION OF GORPORATIONS

FILED

1. Corporation Name

DOCUMENT # s94845

Mailing Address

100 Second
Suite 704

Avenue S,

St, Petersburg, F1 33701

Principal Place of Business

5024 West Nassau Street
Tampa, Fl 33607

It above addresses are incorrect in any way, ing through incorrect information and enter correction balow, E,NSTAW
| 3 New Principat Office Address, |f Applicable 4. Date Incorporated ar Qualifi , ’

2. New Mailing Address, H Applicable

To Do Business in Florida

g7MAY 27 PH W 16
ATE
Inbound Communicatjons, Inc. KSE;&AEJ&&YEQFF{%NDA

M".
11/18/91

_Sué%rsw“ﬂwms__ﬁ. .Smé&%ﬁﬂl‘ggst Nassau Street ] S— 91 __
i . - ' pplied For
s e 704 City &'8tdfo " 7 * £G_30945QE Not Applicable

T.pSt‘ _Petershurg, . Fl

EAf nlry

Z'PTampa"El' 'T Chusiy — | ®
33607 _USA

CERTIFICATE OF STATUS DESIRED ] Rl

5 Additional Fee iequired
fon i Cetlificate of Status

33701 | USA . .. - _
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations muyst list at least 3 directors)
Name of Ofticers Street Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

PSTD Dean Tyler

310 Coffee Pot Riviera NE |

1985657

L35,

SD0O00S
U3 au
Wk 14
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= L2 151 e
10,00 »okk1410,00

" Lspshb)

B 8. Name and Address of Current Reg/stered Agent 8. Name and fess of New R‘gltlored Agent
Name
B. Gray Gibbs
Straet Address (P.0). Box Number is Not Accepiabie)
100 Second Al

Buite, Apt. #, Etc.

City

St. Petersbury

State | Zip Code

| 33701

Signature of
Registered Agent _

10. 1, being appointed the registerad agent of the above pamed corporation, am familiar with and accep! the abligations of Section 607.0508, F.8.

owe ___ 2307

dA

"REGISTERED AGENT MUST SiGN

11. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box [:] adgitional information.)

{See other side for

12. Does this corporation pay any intangible tax to the Son other side for Iormation
Dept. of Revenue under S. 199,032, Florida Statutes. Yes [T Nel] {Ses other side for informal

on intangible tax.)

this reinstalement
fees owed by the
under oath.

SIGNATURE:
L

application the n for

iy,

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR

13, | do hereby cenify that the infarmation supplied with this filing is voluntarily furnished and dops not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statules. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the information supplied s deemad exempt trom public access. 1
certify thal | am an ofhicer or diractor or the receiver or trustee empowered \o execute this application as provided for in chapter or B17,

dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., and that a
mrpmnﬂﬁggggn paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal efiect as it mada

F.S. I'further certify that when filin,
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/ Date
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