2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F02000007896 *

1. Entily Name

ECTEL INC.

bR

[

Fi

0aDEC 11 P 3: LS

e iy CF 9Tk

“rincipal Place ol Business

8211 W. BROWARD BtVD.
460
FT. LAUDERDALE, FL 33324

Mailing Address

8211 W, BROWARD BLVD, :

~
sl
e

460
FT. LAUDERDALE, FL 33324

3. Mailing Address

AHASSEE, FLORIDA

. 2. Pancipa Place of Business - No P.O Box #

ARG BRI

Suite, Apt #.elc

Suite, Apt. #, etc.

ROSENFELD, DAFINA

8211 W BROWARD BLVD

# 4860

FORT LAUDERDALE, FL 33324

11212008 REIN-P CRZ2E098 (1/07)
City & State City & State 4. FEI Number Applied For
52-1330674 Not Applicable
zZ Count Zi Count it
" ountry s ountry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name _ _ R

Stregt Address (P.O, Box Number is Nal Acceptable)

City

FL | Zip Code

the obhgations of registered agent

SIGNATURE

B. Tne acove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Srusie typed or panted name ol regisieied ageal and hitie d applicable

(NOTE: Ragisterad Agent signature requirad when reinstating}

DATE

FILE NOWII! FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
b P Mﬁ TITLE [ change [ Adgition
| HanE iyl 7 NAME

SIREL 2DORESS | 10 AMAL ST STREET AORESS THO1 32955527

ey e | AFEK INDUSTRIAL PK, ISRAEL, 48092 Cifv-§1- 2 12/11/03--01025--113  #%750.00

" Sv Poemg TITLE O change [ Audiion

“BME FAINARQ, RON HAME

SIREFT ADDAESS | 10 AMAL ST STREET ADDHESS

CiY §1-21P AFEK INDUSTRIAL PK, ISRAEL, 48092 Ciy-51-21P
Yoars s [ Detete 1ImLE [ Change (] Addinen

A SOLOMON, HADAR NAME

veria piss | 10 AMAL ST STREET ADDRESS . _
o LAFEK IND. PK, ISRAEL, 48092 . . - goonvsr-me T - - - )
[ o —h . . O pelete TLE Ol cChange  [] Adgiton
I NaMg %Efﬂ/s ‘re. n I‘er 149 NAME
" STHEET ANDRESS ' STREET ADDRESS

lo pMMAL sT

T ¢ .51
LA A AFEK ;‘,\/_QHSTTJQJ PK' VsnamEL | orvsew
i Nt LSV . O oetete TNLE [ Change  [C] Addition
i NAML NQ“ man M' C Ke NAME

3IREET ADDRESS i M ' «T STREET ADDRESS

LY BT AP ¥ A AL < l Sﬂﬁﬁt \130 ﬁl CITY-ST-21P

niLL ﬁ [ pelete TILE [J change ] Addition
' onAME NAME

JRHET ADDRESS STREET ADDRESS

TAesT e GITY-SI1-2IP

12. 1 heeedy cernty that the informanon supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
‘ndicated on s repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporanon or the receiver or trusice empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

or O an atlachmemwiﬁddm with all other like empowered.
| SIGNATURE: / .
l

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H shangeed,

|'L\°“\ s
¥

Date Daytyne Phoneg

(il @




