PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE "
FOR Katherine Harris it ra
Secretary of State .‘-"F | LED

, REINSTATEMENT s DIVISION OF CORPORATIONS 501 '
‘DoCUMENTY F9B000004092 001AR 23 PH-2: b2

1. Corporation Name / [y i 3 )

) SECRETARY OF STATE
PREFERRED VOICE, INC. g 1TALLAHA SEE FLORIDA
Principal Place of Business Mailing Address

s . s - A
RE!NSTATEMENTQQ q44-00

|f above addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07,17“998
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Appliad For
City & Stale Chty & State 75-2440201 Not Applicable
6. . ]

i i 75 d
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [J saf.,, dimonal Fos redqure
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must Hst at least 3 directors)

Name of Officers Street Address of Each
1‘l’iﬂe(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
cP MILLER, G. RAY 6500 GREENVILLE AVE., SUITE 570 DALLAS TX 75208
DVST | MERRITT, MARY 6500 GREENVILLE AVE., SUITE 570 DALLAS TX 75208
o] VT I e I B T Setnten
—04/11/00--D1038—132
#4900, 00 seS00, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sulte, Apt. #, Eic.
City State | Zip Code
FL

10. |, xemg appointad the registered agent of the above named ¢q pratlon am familiar with and accept the obligations of Section 607.0505, F.S.

Sicl M@y‘u‘w LREQUIRED e _3[22] 2002

Registered Agent
REGISTERED AGENT M\HST SIGN {

11. | cartify that | am an officer or directurUthe recaiver or trustee empqiwerdd to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminaled, the corparate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individualg ligled on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have th& same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #

SIGNATURE: m&%&m el ”"RE@ 3/21 o 214-345-G580

CR2E040 (8/99)



