- ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 509 R0 FLORIDAS[;E;I::SI\Sng:‘SF STATE F%LED
REINSTATEMENT DIVISION OF CORPORATIONS 10 P 3 LB

;,\\-.-1' %!lli:‘n}:\

R
Hi_‘. Blinss

DOCUMENT #  §(9.00000 085

1. Corporation Name
TELEDIRECT COMMUNICATIONS, INC

2. Principal Office Address 3. Mailing Office Addrass ERF%EN “
4286 Woodbine Rocad 4286 Woodbine Road E%NST %T )] {‘—r(‘)6
Suite, Apt. #, elc. Suite, Apt. #, elc. ;
. ' . 4. Date Incosporated or Qualitied
Suite B Suite B To Do Business in Florida 2/12/2002 I
City & State City & State
. ) ‘ 5. FEINumber . Applied For I
Pace, FL - Pace, FL 880503015 Not Applicable
Zp Counlry 2p Country 6. [Q{ 5875
32571 Usa 32571 Usa GERTIFICATE OF STATUS OESIRED [V] RASIMARBRbLIA

7. Name and Addross of Current Regictered Agen

Narne
Christine Stevens

Street Address {P.C. Box Number is No! Acceplable)
4286 Woodbine Road

Suite, Apl. #, Elc. I s =t e
Suite B DAL ANR--010 V022 43, 75
City State | Zip Coda

Paqe " FL| 32571 -

8. |, being appoimamn(reg!a ! agent of the above mmﬁpoml . am farndiar with and accept the obligations of sectlon 607.0505 or 817.0503, F_S.
Signature of 1 e
Htggistered Agerd / /\/\‘O A y\‘l {/l/j/ Cate /' Z:O b
ﬁEGISTEREL/lGENT MUST SIGN . iy s o e
_ nLACIC ”'41 e 151 et
—— YR = gy g | o e BRI = Lo i
9. Names and Street Addresses of Each Officer and/or Director (Flotida nonprofll comporations must list at leas! 3 direciors)
» Nama ol Streel Address of Each .
Thles Officers and/or Directors Ofticer and/or Director City / State / Zip
Pres Jorge Bellas, Jr. 5032 rorest Creek Drive Pace, FL 32571
vp Rutherford Smith 24566 Perdido Beach Blvd. Orange Beach, AL 36561
AST -
VP Thomas Marr, Jr. 24566 Perdido Beach Blvd, Qrange Beach, AL 36561
AST
AST Christine Stevens 3487 Jubilee Drive Pace, FL 32571
AST Christine Marr 740 Museum Drive Mobile, AL 36608
ve Maury Friedlander 4286 Woodbine Road, Suite B Pace, FL 32571
ol . ——

10. | certity that | am an officer or director or the receiver or trustee empowerad to execule

i§ apphcation as provided tor In chapler 607 or 617, F.S. | further cerlity that when liling
this reinstatement applicalion, the rea for dimEék;n has been eliminated, the

rate name salisfies the requirements of section 607 0401 .or 617,0401, F.S., thal all fees
ot quality for an exernption under section 119.07(3)(i), F.S. The information indicated

epe ag il made under calh. - ] u

SIGNATURE AND TYREDOR PRINTED NAME OF SIGNING orFuceEynmécmn Date Daytime Phone 4

owed by the corporation have been nd the s of individuals listed on {

on this application is true and accurale, ahd my g ture shall have the same

\

SIGNATURE:

h—
FLOMG - 0810304 C T System Online




