e R ]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Jim Smith
+ FOR Secretary of State F! L E D
REINSTATEMENT DIVISION OF CORPORATIONS 020CT 30 PHIZ: |3
DOCUMENT # P01000002779 SCLRETARY OF STATE
1. Corporation Name TALLAHASéEE- FLO'RilEA

VOICENET, INC.

Principal Place of Businass Mailing Address
iremanarererese mmoesyoesreso - HURRINUAURIAARON A
BOYNTON BEACH Fi. 33426 BOYNTON BEACH FL 33426

t

HEMNSTATEMENT 07

H above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

- 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quafified
To Do Business in Florida 01/08/2001

Suite, Apt. #, elc. Suite, Apt. #, etc.

5. FEt Number Applied For
City & State City & State (0 S - / 0@ 7‘?9 ‘f Not Applicable

8. QTE A e

i i 8.75 Additional F d

Zip Country Zip Country CERTIFIGATE OF STATUS DESIReD [ |4 tor  Gertifiate of Seaant

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

1Title(s) . t;ﬁ(r,r}zroéi?:;?:rr: 3 g;f?(?;r?:;os? gifreE;grr‘ ‘ City / State / Zip
D l./\\\‘\\ Faoary Gov S Cc)f\qv:.’ﬁ frve. Sudor 2i E)o\.in'fm Peaein g‘éuzb
Wl
10730/02--01023--010  **1517.50
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
N - N - N
DELISI, HILDA F " Erika Riokoytha g
1742 WEST HLLSBORO BLVD JG0] 5. Pomgpess pre :
DEERFIELD BEACH FL 33442 Suite, Apt. ¥, ETc. 7 5
AP J-C 2‘{ o
City State | Zip Code
Booynron Beac h FL| 33y24

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.5. or 617.0505, F.S.

o = aflfafi, b g
Signature of ¢ ; J@
Registered Agent - iG] i

Date /0/‘2 3/02’

1.1 certify that | am an officer or director or the receiver or trustke empowered to execute this application as provided for in chapler 607 or 617, £.8. { further certify that when filing
this reinstatement appilication, the reason for dissolution has fleen eliminated, the corporate 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 indjviduals listed 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 shallhave the same legal eftect as if made under cath,

(1)
Uz =E 0\l 027 935-9999
SJG‘QTUWANW@MT E OF s\@mc OFFICER OR DIRECTOR b Dais Daytime Phone #




