.

2004 FOR PROFIT CORPORATION e
REINSTATEMENT L i e
DOCUMENT # F96000001420 oSOl o CoRPORATIONS

1. Entity Name
KEY VOICE TECHNOLOGIES, INC.

ol Nov 29, M 11: 01

Mailing Address

106 CATTLEMEN ROAD
SARASOTA, FL 34232

Principal Place of Busingss

106 CATTLEMEN ROAD -
SARASOTA, FL 34232

2. Principal Place of Business 3. Mailing Address

IMMWWWWWWWWMMMHM

Suite, Apt. #, elc. Suile, Apt. #, etc.

RENSTATEN

City & State City & State 4, FEl Number Applied For
. 65-0649760 Not Applicable
ap Country Ze Cauniry 5. Certificate of Status Desired [mE $8.75 Additona!

Fee Required

- __° 6. Name and Address of. Currant Registerad Agent -

~ . 7. Name and Address of New Registered Agent. ., .

‘%—wﬁﬁ:——-&;g"—‘ c oty N V
NRAI SERVICES, INC. T = R N “TFIES -l
536 E. PARK AVE. Slreet Address (P.CO. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL [ Zip Cods
B. The above named entnty submits this stater- ;e purnose ef.rhanainnite ranictarad nffica ar ranictarad aan-sigr both in the State of Florida. 1am familiar with, and accep:
the obligations of registered agent. f LTI T Y e =
A T for T aens 4 SN =L 5
SIGNATURE A A’ (‘/;/f Jary—— // /= f L0104 0108 E—-Ui I #5000, !}Bﬁ"?BJ.(D
G Sigratute, typed of printed name of req.;énedeg:r:wumnmcanle (NOTE; "‘l"""?,‘"“‘ llgn_lmrt_u‘qulndwhnnnilnmm) . .+ DATE, ' E - '
b _— ' - C Ty
FILE NOWII FEE 1S $750.00 e b LT é IR [ T
_After January 1, 2005, Foe will ba $90000._ |.._ .- "' _ - s s e i RN - - -- s g o R

10. OFFICERS AND DIRECTORS 7 1, ! ADDlTIONSICHANGES TG OFFICERS AND DIRECTORE TN 11

TILE PDC ym THE A 2HA M : O Crange LA Aaeiion

v BRANICA, NICK A m NavE PACHRAEC Ff/f ‘;."“ . '

STREET A00FESS | 106 CATTLEMEN ROAD "~ - s | ol CATVLEMES 323~

orv-st-z7 | SARASOTA, FL 34231 ov-stze | SAzASDTA FL r
Tme SRTD CFO 1 Detete e P yRECcTUL CChenge  LHGdton

HAME CLINEBELL, KENNETH M ' KM TRAVIS P@«%X; “‘)k,o& U] E
ST ADOREsS | 106 CATTLEMEN ROAD smeznionss | Lo\~ O TV 2> L -
ony-st-2¢ | SARASOTA, FL 34232 stz | SApaSerha Pl R l
Tme {3 Delete me ™ />‘ TN OlCrange  [Additen | 1.
~NAME e - - - : NAME P AN jL.CSS/‘MS:b-) ; - ]
STREET ADRESS "STHEETAIRESS | (wle CATD SHeM [ 423 2 l
eTY-51-2p CiTy-ST-2p AT FL 3 |

4 LE:M&E - T T OO ’:A":E’ - ;—)‘;éz_e(:‘ro L’T)—ffﬂ.ﬁ'ﬂ' (—’_‘5 - [lhangs ~ BT Rcrion-|— - i-
eT -

STREET ADGRESS srn&'rmmss4 e C/\-Tﬂ.f}-(&_/\) 2b:

CY-ST-ze stz | SARASYTH L 8 Y3t 2—

e R O peke e VIR Ak 0 haee Ehdiion

HAME K NAME Q'PAH‘»&% A (‘)_DA o

R B SRS B dinv-stae” | CARATOWY ¢ f
e n T 01 peete e \Ecﬁ'g%)nﬁﬁ ( I Change  EH#ition |
e B D 1< \‘,“ EQhgumer @D .

. STREET ADDPESS | v . - - — e STREET ADDRESS,

A & U U o ' CITY-ST-21P - &q%fﬁﬁﬁ’ AL G 3"{’1‘% 2 - -

12. | hereby certif g‘ that the information supplied witk this lllmg
indicated on this repart or supplemental reportdsrue an
of the carporation or the receiver or trustes er]
changed, of on an attachment with an adtyesy.

SIGNATURE:

th al! other like empowered.

XEn e Cuingp il

doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer ¢r director
erad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

Cfo |
lo- %o
Cata

SIGHATURE AND TYP

=D OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Daytima Phone




