2006 FOR PROFIT CORPORATION

REINSTATEMENT F i L E D
DOCUMENT # G19767 -

1. Eniity Name

TELEQUIP COMMUNICATIONS, INC,

006 M0V 13 PM L:22

SECRETARY OF STATE

Principal Place of Businass Mailing Address ORID;.
23431 ROBBINS ROAD P. 0. BOX 156 TALLAHASSEE.FL

ASTATULA, FL 34705 LS MT DORA, FL 32757  US

Suile, Apt. H, etc. te, ADL #,

e, Apk 1, ele Sulle. Apt. 4 eic 11022006  REIN-P CR2E088 (11/05)
City & State City & State 4. FEI Numbar Applied For

) 58-2334645 Nol Applicable

Zir Counl Zi o 1 -

" ountry s Country 5. Cerlilicate ol Status Desired E’ $8.75 Aaditional

Fes Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

I Name
HENBERSON, WILLIAM H
23431 ROBBINS ROAD Street Addrass (PO Box Numbaer is Noi Acceptable)
ASTATULA, FL 34705 '

Cily FL | Zip Code

8. The above named enlity submils this stalement for the purpose of changing s registered offica of regisiered agent. or hoth, in the Slate of Florida.  am familiar with, and accept
Ihe ebligalions of registered agent

SIGNATURE
ST IVOeU Of Dunied eatte of fegisiered agent and Ltle o apphe anie (NOTE: Registered Agont signature réquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S.. the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prar notice.
10, QFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O Delete mes [J Change [ Addition
HAME HENDERSON, WILLIAM H HAME "—1-4 1
SIREEL ADDRESS | 23431 ROBBINS ROAD SIREET ADDHESS ) Ve i
Y ST 2P ASTATULA, FL 34705 CHY §1 7 s "*""1"1--"— =
Lk s [ petete TME [ Change [ Addition
HAME HENDERSON, MONICA L NARE
SIREL ADDRESS | 1074 CLUB HILLS DR STRER T AINDRESS
cify SI-2p EUSTIS, FL 32736 iy 51 ap
TITLE [ Desete TITLE [Jchange [ Addition
NAME NAME
SHREE] ADDRESS SIHELT ADORESS
Chy &f 7P CHY &1 7P
TITLE O Delgte THLE [] Change  [T] addition
NAME NAME
STREE ADDRESS SHEH ADDRLSS
ciy 51 2ip cily S ap
e J Detete ({13 [ Change [ Additicn
WAME HARIE
SIREET ADORESS SIGEET ADDRESS
CIry $1 4P CHyY SI AP
e O Defere e [ Change ] Addilion
NARKE HAME
SIREE) ADDRESS SIREET ADDRESS
cIy S1 A iy S ap

12. Vhereby cerlily Lhal the inlormation supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal elfect as f made under oath; that | am an cilicer or director
or thea carporalion or the recetver or trustes empowered to execute this repant as reuurred by Chapler 6807, Florida Statutes, and thal my name appears in Block 10 or Block 11 1f
changerl, or on an altaghment wilh an address, with all other like empowered.

SIGNATUREUL Lec lj Wb tosiiipm b Heoserssd  thifof 372743292

SIGNATURE AND TYPED dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Thrytme Phone §

(1ive



