2005 FOR PROFIT CORPORATION
REINSTATEMENT

'?‘?ﬁ fb

003 0CT 10 PHI2: 08

DOCUMENT # F97000006459

1. Entity Name

TELEFYNE INCORPORATED

Principal P'ace of Business Mailing Address q !: C PF TJ‘:\ \r C' TA" -
tE.
4286 WOODBINE RD. 4286 WOODBINE RD
SUITE B SUITE B TALLAHASSEE, FLORIGA
PACE, FL. 32571 PACE, FL 32571
|
O R
42815 \aordhine Ad 4720 Woodbut Ad
Suite. Apt. #, elg Suite, Apt. #, elc.
v . 10062005 REIN-P CR2ZEQ98 (6/04
Suite D Sulite. D o
City & State City & State 4, FEI Number Applied For
Pace. EL Pace, FL 63-1194114 Not Apmicaie
322"157 ’ &?% %m 5025 —( ' Coun-ti ?xQSl 5. Certificate of Status Desired B/ ?nga ;?q::ged‘;honm
6. Name and Address ot Current Registered Agent 7. Name and Addreas of New Registered Agent
Name - . .
STEVENS. CHRISTINE Clhrishine. Bellas
4286 WOODBINE RD STE B Street Address (P.O. Box Number is Not Accentable}

PACE, FL 32571

4286 \WoodbLne d sw

“Pace L | %5657 1

the obligatipns §f registered agent.

SIGNATURE A A YV ] &"f/ qurb\’l e B?J lCG \O--05

P
8. The above amfc! ent:ty suomits this slatement for t rpbse of changing its regisiered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept

\gqmy’upc‘d'n proled v o regered ngont ond umnptmnm (NOTE: REgIemd AGORT RIgRATUIE rMqUirEd WS AiNRIELNG) DATE
FILE NOWII! FEE IS $130.00 : In accordance with 5. §07.193(2}(b}, F.S., the
After January 1, 2008, Fes will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS i, Aomnowsxcumses 7O OFFICERS AND DIRECTORS IN 11
TILE PCSD £ Delete nne [Ftange (7 Addtion
v BELLAS, JORGE NAME ?;e_ua 5 3"
SIREET AODRESS | 4266 WOODBINE RD STE B STREEF ADDRESS me, Ba se D
arv-size | PAGE, FL 32571 CTY- ST- 2 ce_, FL. 32571
L T O Detete L Brthange [ Adclion
NAvE STEVENS, CHRISTINE NavE C,hr-\ ~e. Pellas
STREET ADTRESS | 4286 WOODBINE RD, STE B smeraooress | L 2 @ WODdbt re. Pd Ste D
orv-sT-2P | PACE, FL 32571 CTY-g1-2P L{L. L 3571
e (J Detete e [FChange [ Addition
B . T s EOONSEN4S 45585
STREET ADORESS STREET ADORESS 10710705--01057--003  ## 153. TS
CITY- 5720 CTY-ST-7P
e J pelete nne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-S7. 2P
e [ petate TIRE Cchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P omy.S1.2p
e 3 ceete nne [(dchange [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
cry-si-ap CITY-ST-2P

12, | hereby certity thai thé Hlommation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that (he information
indicated on this rej supoiemental report is trus and accuralgnd that my signature shall have the same legal eftect as it made under oath; that | am an ofticer or director
of the corporation or the &ceiver or trustee empowered to exgcu 's report as required by Chapter 807, Fiorida Statutes; and thal my name apoears in Block 10 or Block 11 it

changed, or on an atac N&mdress wilh all otherYikg efmpowered.
SIGNATURE: \Ov (\ are -5 85D

\_S/GNATURE AND TYPED OR PRINTED NAME OF 5:GNMG OFFICER OR DIRECTOR Ot Davire Phane: &

DIl




