CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
OIViSION OF CORPORATIONS

DOCUMENT # F04000002597

1. Corperation Name

Phoenix Telecommunication Group, Inc.

. - . PLEASE READ ALL INSTRUCTIO_NS_ BEFORE COMPLETING THIS FORM.
FILED

s

10 FEB-8 PK |:2)

SEURETARY OF STA
TALLAHASSEE, FLGRE A

2. Pringipal Office Address - No P.O. Bax # 3. Mailing Office Address "T:':I: l:’ 1 5 ? 1 1 :ﬂ I:I El 5 N
5840 State Road 60 East  |5840 State Road 60 East i ' #5000
Suite, Apt. #, etc. Suite, Apt. #, etc T lfz ‘

4, Date Incorporated or Qﬁalified ! :

o Do Business in Florida .
City & State City & State . T_ D_. - ss_ . 95_/.1_1_{?004
. . 5. FEI Number Applied For

Plant Clty, FL Plant Clty. FL 820540786 Not Applicable
Zip Country Zip Country 6 .o
33567 USA 33567 USA " CERTIFICATE OF STATUS DESIRED [T [t

7. Name and Address of Current Registered Agent

Name

Registered Agents Legal Services, LLC

Streat Address (P.O, Box Number is Not Acceptable)
155 Qffice Plaza Drive

Suite, Apt. #, Ete.

%e reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

%l;lite A - - fee be waived,
1y 1ate 1p Code _ -
Tallahassee FL (32301 m%':lu 15711 SOES

8. i, being appointed the registered agent of the above na@orporallon. am familiar with and accept the obligations of section 607.0505 or 617.0503, F S.

e IO

Signature of (D O-/l/\(k/ﬂﬁ :‘
Registered Agent:

—OW WU

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Fiprida nonprofit corporafions must list at least 3 directors)

f Name of
Tives Qfficers and/or Directors

Street Address of Each
Officer andtor Dwrector

City / State / Zip

prsT i John D. Giil, Sr.

5840 State Road 60 East

Plant City, FL 33567

VP  |Natalie Gill

5840 State Road 60 East [Plant City, FL 33567

|
P

-

10 E-mail Address; g, 4@ T}Mpalom V. COM YAVUAN

' (Te be useq for futy bl g tT'nlt:')
17, | certity that | am an oficer or director or the receiver or trustee empowared to execute this appis‘caion as provided for in chapier 607 or 617, F . { further certify that when fiting

this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees

-22-10

¥13-737.215%

Date Daytime Phone #

owed by the corporagjon hpve been paid. | furthefcertify, the information indicated on this application s true and accurate, and my signature shall have the same legal effect as (f
made under oath. A w .
SIGNATURE: | \/] r Ao Gl '

V' S1I54ATuRE AnblrfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




