PLEASE READ ALL INSTRUCTIC  3EFORE COMPLETING THIS FORM,

CORPORATION < Al ELORIDASDEPARTMfE:T OF STATE F ! L E D
= ecretary of State
REINSTATEMENT 2 DIVISIGN OF CORPORATIONS 08 JUN 23 AM 108 12

e 1ARY 3 STATE
DOCUMENT # P00 0000 54534 Seuie e FLORIDA

1. Corporation Name

SUNTEL HOLDINGS CORP

o 1135 REINSTATEMENT »,,_os;

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
824 EAST VIEW AVENUE

s erer, oelodlng“roeo8-Hiso

4. Date Incorporated or Qualified

To Do Business in Florida 06/14/2000

City & State City & State

3. FEi Number Applled For
DELRAY BEACH FL 65-1017824 Not Applicable
Zip Country Zip f Country 6 875
- .19 Additional Fee required
33483 USA CERTIFICATE OF STATUS DESIREDD fof a Cm?ificate [-H Statusﬁ -
7. Name and Address of Current Registered Agent
;gEMNDER. GARY T.he reinstatemen.t fee is im‘pos'ed, except. in
S dress (P.OB oA ) circumstances which the entity did not receive
treet Address (P.O. Box Number is Not Acceptable the pri tices. B . this b
824 EAST VIEW AVENUE prior notices. By checking this box, you
_ are certifying the prior notices were not
Suite. Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
DELRAY BEACH FL | 33483

the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

4/)45%/

8. |, being appointed the registere

Signature of
Registered Agent /

REGTSTERED AGENT MUST SIGHN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

< N f S Add f Each . '
Tiles Officers a:g}i:} Directors Ol;f?cegr andrf',os;qi l'cJ’irecalzr Gity / _Slate I Zip
DP3S) '
MR GARY HOLLANDER 824 EAST VIEW AVENLE DELRAY BEACH, FL 33483
5001315635355

06y24/08--I1045y 003 w300 U0

SN AN
S

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar §17.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for 2n exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signatyre shall have the same legal effact as if made under oath.

SIGNATURE: %/L/ﬂ ‘97 % yd 6—3/ ¥ 2134

SIGNATURE AND TYPED OR PRINTED FAME OF SIGNING OFFICER OR DIRECTOR 4 V4 Dafjf b Daylime Phone #




