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1. Corporation Name
TELF:)I’ORUST COMMUNICATIONS SERVICES, INC. Tsf\FLRAEHngEOF SLTO%TIEA
PRl Flase oTBusess Vel ks

|
SAL-LAKE-GA-UT Q4446 SALT-LAKE-OfFy-t-84 16
If above addresses are incorrect in any way, line through incorrect information and enter correction below. MNSTAEM

2. New Principa! Office Address, f Applicable 3. New Mailing Office Address, if Applicable 4. D.t. |n§uom.d or Qualified
222 S. Zaoo E 6222 5. 3008 E

Suiteb Apt. #, elc ; . Suite, Apt. #, otc.' l 12” 1’ 1m sP

5. FEI Number [ Applied Fot
City & State:

64 tt Labie Coy 7 UT cw\;‘f}‘:ez‘kt Crey (/r ermm

' .
Zip Country Coun! CERTIFICATE OF STATUS DESIRED (K] M
Sz ush " gz 7 e
7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list st least 3 directors)

Name of Officers Sirest Address of Each
1Tills(s) 2 andfor Directors a Officer and/or Director " City / State / Zip

Gees- | Alave B Cohen 6322 5. Zooo E. SALT LAKE GITY UT 3 /2.1

Sec. "(5‘%"}”‘ Goldntan é}a; 5. Zooo £ SALT LAKE CITY UT &4/2 ¢

D CATALANO, CARMELO VIA EIPILI 8, 20038 MILAN, ITALY

D HUFF, GEORGE " 6820 Koll Cewdec [ukimay | PUEASTON CA 4588

D | GAFFNEY, CHRISTOPHER O Litwrty Sprecc BOSTON MA 02109

D HAYES, JOHN éﬂ«(rééa;{ _%WVt BOSTON MA 02109

8. Nams and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent

Name Sl:lﬂﬂg?% Eﬁﬁs——S g
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. BO!NUINJOI’“NOIAGO“ ?sl:l 00 ****?Eﬂ UD E

PLANTATION FL 33324 Suie. At #, Erc. “11/Tv739--01005--019

City
4 FL
10. 1, being appointed the yeglistared agent of
Signature of i
Registered Agent

tion, am familiar with and -Wu of Section 807.0505, F.8.
.. IORY
1

SPECIALASSSTANTSECRETARY | p -20-99
REGISTERED AGENT MUST SIGN
11. { certify that | am an officer or director or the recelver or trustee empowered to sxecule this application as provided for In chapter 607 or 817, F.S. | further ceriify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that sil feea
owed by the corporation have been pakd and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i), F.5. The information
on this application Is lrue and accurate, and my signature shall have the same legal eftect as if made under oath.
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TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytima Picne

SIGNATURE:




