APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
REIN DIVISION OF CORPORATIONS

DOCUMENT # P00000085901

. Corporation Name

REDITEL, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘rncipal Place of Business Mailing Addres.
o o e |G D G
une#or H10 SUTTE %08 6/0 Hill ¥ .

ELBOURNE H. 32901 MELBOURNE R, 22801

if above addresses are incorrect in any way, line through incarrect information aﬂd enter correction below.

. New Principal Office Addrass, if Applicabte 3. New Mailing Office Address, I! Applicable 4. Date Inwrpomted or Qualified

To Do Business it Flosida w’11m

uita, Apt. #, etc. Suite, Apt. #, etc.

5. FEi Number Applied For
iy & Sae iy & Swe 59— 3658295 Not Applicable
P Country Zp Country cenmc.m OF STATUS ossmenﬂ

Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit comporations must Bst at keast 3 directors)
fes) | Wame of Officers . Shract Addrmge of Each . City / State / Zip
)CEO BANLEY, KENNETH S 100 RIALTO PLACE SUITE 790 &6/0 MELBOURNE R 32901
Cro| M. Gigsel. Parena SAME. Same
oo [Chasley Radovieh Aame FAME
EJEII”!EID-EI- E:SET‘ ——1]. .
0 E 3 {342} -G+
#4¥# 303, #4308, 75
4
1
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8. Name and Address of Current Registered Agent 9. Nome and Address of Mew Registered Agent
Name
?;'?B" JAMES M m Streat Addresa {P.O. Box Number js Not Acceptable}
MELBOURNE AL 32901 Sufts, Apt. #, EXG.
City State | Zip Code
FL

I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

nature of

istered Agent Date

REGISTERED AGENT MUST SIGN

| certify that | am an officer or director or the raceiver or trustee empowered o execute this appiication as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals Gisted on this form do not qualify for an exemption under section 119.07(3)(). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect gs i mada under oath.
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SECURITY: MOBIL!TY- CHOICE
Power In Tha Palm OFf Your Hand

Katherine Harris, Secretary of State
Florida Department of State
Division of Corporations

409 East Gaines Street
Tallahassee, Florida 32399

December 31, 2001

Dear Secretary:

Enclosed please find our fee of $150.00 for 2001, and an additional fee of
$150.00 for the year 2002 as and for Creditel, Inc., P00000085901.

We were negligent in filing our 2001 annual report, because we moved from
suite number 700 in our building to suite 610 last November and our mail
was retumed. Additionally, our registered corporate agent’s paralegal
secretary was discharged and the new paralegal did not notify us of the
failure to file until recently. For these reasons and through no fault of our
own, we are submitting only the annual fee for 2001.

In case you need to contact me in this regard, my cellular phone number is
321-517-7771.

Thank you for your attention to this matter.

Sincerely,

S. Bailey, CEO



