PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,  FLORIDA DEPARTMENT OF STATE
.4;__“ ~£OR w - 7 Katherine Harris

Secretary of State
REINSTATEMENT DIVISION OF CORPORATICNS
DOCUMENT # PO0000036522

1. Comoration Name

PHONETECH INC.

Principal Place of Business Mailing Address
310 BRONSON BLVD STE 103 HOBRONSON-BLyH-EFE-406 ” " l
COCOA FL 32922 GOB0A-FL~32020

REINSTATEMENT o

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, I Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. 04/06}2000
5. FEI Number Applied For
City. & State. - — |ty & State i _ . ‘Not Appiicablo—|
i ' 6‘ 3 nad ona ee eq ed
Zip Country Zn:»,\)’a q 923 % CERTIFICATE OF STATUS DESlHEU¥ or a Certificate o

7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)

e | e ot , S 4
D CLYNE, ARTHUR 211D PIERCE AVE CAPE CANAVERAL FL. 32920

= T et e

8. Name and Address of Current Registered Agent

| CLYNE ARTHUR — ~— z
310 BRONSON BLVD STE 103 i
COCOA FL 32922 5

City State | Zip Code

S

.\“:»i‘ ;‘\\a}’lr‘ ;'E ftent T‘L‘.‘f}

Date _ |8 L ‘_Ol

Signature of
Registered Agent

11. | certify that | am an officér or director or the receiver or trustee empowered to exscuts this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, E.S., that all fees

PRINTED NAME OF SIGNING OFFICER OR DIHESiOR Daynme Phone #

. |




