PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CE. SECRETARY OF STATE
CORPORATION 5% :#8 FLORIDA DEPARTMENT OF STATE OIVISIN'T ¢ CORPCRATIONS
REINSTATEMENT - Secretary of State ,
DIVISION OF CORPORATIONS 05 UEC 23 PH : 57

DOCUMENT # Poto000 19944

1. Corporation Name

TELECTRIC COMMUNICATION SERVICES, INC.

TR LN opehes ol 5 e e
12723 M5--01040--~0ry 24500, G0

2. Principal Office Address 3. Mailing Office Address mpman BEEARY T \O
3230 N. POWERLINE RD | P.O. 8072 EINSTRIGNIEN! o\
Suite, Apt. #, etc. Suite, ApL ¥, etc.

| B et atted 15212001 |
oy St S 8. FEI Number Applied For ||
POMPANO BEACH, FL CORAL SPRINGS, FL 651079781 Not Appiicabic
Zp Country Zp Courary 6. 3875 Addiional Fe i
33069 USA 33075 USA CERTIFICATE OF STATUS DESIRED [ [l oahrs e

7. Name and Address of Current Raglstered Agent

HARDY, LARRY
Stroet Address (P.O. Box Number is Not Accoptable) 3230 N. POWERLINE RD

Suite, Apt. #, Etc.

Name

“ POMPANO BEACH FL | *°*33069

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.6503, F.S.

Signature of
snaest L LS o 12/19/05
REGISTERED AG!;;{MUST SIGN

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

Tiles Offcers ana/or Directors Offcer andior Orecior Chy / State / Zip
mesoent | HARDY, LARRY 3230 N. POWERLINE RD POMPANQ BEACH, FL 33069
vezores | FREEDMAN, BRUCE 14816 99TH STREET NORTH | WEST PALM BEACH, FL 33412
secremer | STARLING, WILLIAM 3322 SUNRISE BLVD FORT PIERCE, FL 34982
10. | certify that | am an officer or director or the fver or trustee en d to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been ;Ilmlnated. the corporate name satisfies 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 individuals listed on this form do not qualify for an exemption under section 119.07(3)3), F.S. The information indicated
on this application is true and accurate, and my signature ghall have the same legal effect as if made under cath.

SIGNATURE: ol 12/19/2005  954-971-9902

SIGNATURE AND T\'PEW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

+2 A



