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v j PLEASE'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT 5t

R FLO RI DA
CORPORATION

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

1.

DOCUMENT #

F93000000382

Corporation Name

TotalTeI USA Communications

__Filtw
CRETARY OF Sialy, .
GF CORPORATICNS

AM 9: 25

[

Signature of
Reogistered Agent

~REGISTERED A&

- S',/;Hf/oi

2. Principal Office Address 3. Mailing Office Address '
150 Clove RAd. 6455 E Johns Crossing @E%?&ngﬁTEE\ _
Suite, Apt, #, alc, Suite, Apt. #, etc. IR KL |
. [
8th Floor Ste 200 4. Dale Incorporsted or Quatied 4
City & Stats ===~ .| _City.& State.~- — . — - i ——
X 8. FEI Number Applied For
Little Falls, NJ Duluth, GA 22-—1656895 Not Appiicable
Zip Country Zip : Country : ||
$8.75 additionat Fee required
07424 USA 30097 USA fora (Ilenliﬁcale of Status
7. Name and Address of Current Registsred Agent
Name
TCS Corporate Services, Inc.
Street Addrass (P.C. Box Numbar is Not Acceptable)
1406 Havys St
Suite, Apt. ¥, Etc.
Ste 2
City
Tallahassee 74
8. |, baing appointed the registared agent of the above rapled ar wi pbligations of section 607.0505 or 617.0505. F.8.

9. Names and Street Addresses o@dd)ﬂicm andior Director {Florida nonprofit corporations must list at least 3 directors)

|
|
]
|

SIGNATURE:

Tides Officers andyor Directars Ofens st Drooen City / State / Zip

Dir ] l

CEOQO | Wareen Feldman =~~~ 7 |"150 Clove RA. 8Eh FI Little Falls, NJ 07424

Dir | ‘

Pres | Kevin Alward 150 Clove Rd. 8th F1 Little Falls, NJ 0742]

Tres | pThomas Gunning 150 Clove Rd. 8th F1 Little Félls, NJ 07421

Ereee |

Dir Solomon Feldman 150 Clove Rd. 8th F1 Little Falls, NJ 0742I
. |

Dir. Jay Miller 150 Clove RdA. 8th F1 Little Fgll% I\NJt0742‘

R
10. I certify that | am an officer or director or the receiver or trustee empowenad 10 execule this application as provided for in chapter 607 or 617, F.5. | m}th« cerlify that when filing

this reinstaterant applicalion, the reason for dissolution has been sliminated, the corporate name satisfies tha requirements of saction 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do nat qual

on this application is true and accurate, and my signature shall have the same legal effect 23 if made under oath.

’d

/ﬁfdﬂvu [6'./,\/_,\, Py

ify for an exemnption under section 119.07(3)(i), F.IS. The Information Indicated

. |
STfer 25875 w0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dats ' Daytime Phona #

CR2E081 {8/00;



