s X

;ﬂhPPLlCATION TR FLORIDA DEPARTMENT OF STATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /g -

Glenda E. Hood

FOR
Secretary:of State
REINSTATEMENT DIVISION OF CORPORATIONS DWSIE %;‘ E[]}"AF;}L EO STATE
: F
DOCUMENT #.” FQ7000000225 CURPORATNJNS

1. Corporation Name %" . 0" FEB -6 AH 8
TELEMANAGEMENT SERVICES, INC.

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

[THes | andlor iroors . Offcar andior Director \ Ciy / State /Zip
COBP  |‘DINKINSWMCHRAET ™ 4550 COMMUNICATION AVE. SUITE 30 BOCA RATON Fl. 33431
Shawkar Kodlan
D HAMERSKI, JACK 4950 COMMUNICATION AVE. SUITE 30 BOCA RATON FL 33431
ST LYEW, RICHARD 4950 COMMUNICATION AVE. SUITE 30 BOCA RATON FL 33431
0 SANCHEZMARY™ 4950 COMMUNICATION AVENUE, SUITE BOCA RATON FL 3341
C\’U\.'l Amatio
BN TSS9 4505
0271240401 uf:%? 015 )50, 00
8. Name and Address of Current Regls!ered Agem 9. Name and Address of New Registered Agent
_———e—= —= = = Nama - = — — =
SHAPIRO’ KENNETH W . Strest Address (P.O. Box Number Is Not Acceptabls)
1776 N. PINE ISLAND ROAD SUITE 326 o . .
FT LAUDERDAIE‘FL_3_3322 N . R - M—- wﬁ".i_tﬁ'.Ap‘t‘ #,,EIC.: T T T e e e s TR s e o e
City State | Zip Code
FL

10. 1, being appointed the registered agent c%bove named comporation, am familiar with and accept the obligations of Section 607.0505, F.S8. or 617.0505, F.S.

aiggi:::::;ggem ﬂ%@m ¢ / (4 u// / - 4//,;{ /ﬁ,/

REGISTERED AGENFMUST SIGN
11. 1 certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the narmes of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)i), F.S. The information indicated
on this application is true and accurate,gnd my signature shall have the same legal effect as if made under oath.

A/&// /{ | ‘ ‘ —
SIGNATURE: 1 elog  Yemme

SIGNATUAE AND TYPED OR PRINTED NAME OfSIGNIN FFICER OR DIRECTOR Datd Daytime Phona #

BEINSTATEMENT 73204

Principal Place of Business Mailing Address
SUITE 300 SUITE 300
BOCA RATON FL 33401 BOCARATONFL3M4 |}
SUED LR %«H ‘h
— .f.._.. 4
If above addresses are incorrect in any way, line through incorrect information and enter correction below. Ui ‘—b L i E— 1|_| 1 - UL 30 . lﬂ W
2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. #, etc. - Suite, Apt. #,etc. — - - = - o _ 01“4“997 .
. 5. FEI Number Applied Far
City & State City & State 23-2871087 Not Applicable
¢ T 7 - — = — 1 6 e $8,75 Additional Fee required B
AP Country Zp w—-Country = CERTIFRATE OF STATUS DESTRED () [ANPSNmsmi

CR2E040 (7/03)




. _! R -
| | | SHAPIRO SONTAG
PR a o ] 7 LAWYERS
. Division of Corporatlons R o ) e T
Annual Report/Reinstatement SCCthI’l - , ' IR ' -
PO Box 6327 B _ o TR
‘-VTallahassee FL 32314- 6327 ’ e T - L -
Gentlemen: - T . i_ ——) ST 7 ) -

F‘nclosed please find an Applw‘atlon form,Relns*atemem f"om-m'""ehc.n.:f[“ u..mandgcment— e

’ = Services, inc: aiong with'achieck tor $i30:00; reptesenting ine’annuai report-fee.”™ — -
Consistent with Florida policy we are requesting that the reinstatement fee be waived as
~__ notice was not sent to my chent regarding the 2003 annual report .
If you have any questlons or requ1re addltlonal documentatlon please call X
Smcei'ely, o o = A e - - : .
//!;/ e B , S T S
st o . ) e T T T )
Mlcpael €. Sontag ) i
rd 5 P
_enclosures : S
ce: Rlchard Lyew (wio enc[osures)
& ;: - ) . ) _-_ )

- 1.7 78 NORTH PINE isLanD Roap, Surre 326 ° Fon'r'L.\uoERDALE. FLORIDA 33322
PHONE: §54-382-0088 * Fax; 954-382-9008 * INTERNET: WWW.LAWSHAPIRO.COM



