PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION 5% APt
FOR .! & FLORIDA DEPARTMENT OF STATE FILED
o DIVISICN OF CORPORATIONS
REINSTATEMENT ¥ W30 M 8 57
\ 1991 J
DOCUMENT # ”L{%l TARY OF STATE
1. Corporation Nama . SECRE
TALLAHASSEE. FLORIDA
ADVANCED PAYLESS COMMUNICATIONS CORP.
Mailing Address Principal Place of Business
12 CLEARWATER MALL 3118 GULF TO BAY BLVD.
#350 STE 105
CLEARWATER, FL CLEARWATER, FL 34619
34624
If above addresses are incorrect in any way, line through incorract information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address, If Applicable 3. New Principal Office Addrass, It Applicable 4. Date Incorporated or Qualified T
To Do Business in Florida
Suite, Apt. #. elc. Suite, Apt. #, alc. 01 / 31 / 1980
City & State City & State 59-2996843 . Not Applicable
6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED,
7. Namas and Streat Addresses of Each Cificer and/or Director (Florida nonprofil corporations must list at least 3 direclors)
Name of Otficers Streel Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Co NOT Use Post Office Box Numbers) 4
DPV BRESLIN, RICHARD 12 CLEARWATER MALL #350( CLEARWATER, FL. 34624
DST BRESLIN, JENNIFER 12 CLEARWATER MALL #350, CLEARWATER, FL. 34624
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglatersd Agent
Name
RICHARD BRESLIN [ Street Address (P.O. Box Number 16 Nm. Accopiablo)
12 CLEARWATER MALL #350
CLEARWATER, FL. 34624 Sufte, Apt. ¥, Elc.
City tate | Zip Code
P L

10. |, baing appointed tha register 7 above named Corporation, am familiar with and accepi the obligalions of Section 607.0505, F &.

5
F
Signature of Date //" /?qA

Registered Agant | J7" A N N e d L
REGISTERED AGENT MUST SIGN o

CR2ZE04D (6/94)

{1, If this corporation is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [ adssralmormaien,
12. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] Nol " on oo W)

13. | do hereby certify (hat the information supplied with this filing is volumtarlly furnished and does not qualify for the exemplion siated in Seclion 119,07(3)(k), Florida Statutgs. | re-
lease the Dwision of Corporations from any liability of non-cornpliance with Section 118.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certity that | am an officar or director or the receiver or lrustee empowered 1o execute this applicalion s provided for in chapter or 817, F.5. ) further certify that when fili
this reinstatement application the réason for dissolution has been eliminated, the corporate name salisfies the reguirements of section 607.0401 or 617.0401, F.S.-and thal a
fees owed by the corporation have been gaid. The inforgetion indicated on this application is true and accurate, and my signaiure shall have the same iegal effect as if made

under oath. .
SIGNATURE: _ President /I f%
- Y Daytime Phone ¥

IGNATURE AND THE AME OF SIGNING OFFICER OR DIRECTOR 77 Oate




