PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

CORPORATION .

Rﬂmmmier"'

FLORIDA DEPARTMENT OF STATE

‘ DIVISION OF CORPORATIONS

Jim Smith
Secretary of State

DOCUMENT #. 01000021206 _

1. Corporation Name

Telepartners, Inc.
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Applied For

Not Applicable

2. Principal Office Address 3. Mailing Office Address .
500 S. Australian Avenue 500 S. Australian Avenue
Suite, Apt. #, efc. Suite, Apt. #, etc.
Suite 730 Suite 730 4. Date Incorporated or Qualified ~
N g = N - mme e e To D& Business inFiorida  “February 27, 2001
City & Stata City & State
5. FEI'Number
West Palm Beach, FL
c Waest Palm Beach, FL 651081182
Zip Country Zip Country P -
33401 USA 33401 USA CERTIFICATE OF STATUS DESIRED [] P
s RN
7. Name and Address of Current Registered Agent
Name

Mr. James Ring

Street Addrass (P.O. Box Number is Nat Acceplable)

500 S. Australian Avenue

Suite, Apl. #, Etc.

Suite 730
City . State | Zip Code
West F.%m Beach : FL 33401
8. |, baing appointed the registerad agent of the abaye name Tporation, am familiar with and accept the cbligations of section 607.0505 or 61 7.0503, F.S. %
. =
Signature of p/ / I
Registered Agent M Date / ?"b/ J P %
A REGISTERED AGENT MUSYSIGN / /
8. Names and Street Addre€ses of Each Gfficer and/for Director (Florida nonMcarporaﬁons must list at least 3 directors}
- ame of ’ Strest Address of Each ‘ .
Titles kﬂicﬂr and jor Directors Officer and Jor Director City / State / Zip
PD William Metzger | 500 S. Australian Avenue, Ste. 730_ | West Palm Beagch, FL_ 33401
TD James Ring 500 S. Australian Avenue, Ste. 730 West Palm Beach, FL 33401
SD Michael Angotti 500 S. Austraiian Avenue, Ste. 730 West Palm Beach, FL 33401

SIGNATURE:

10. | certify that | am an officer or director or the recaiver or trustea empowaerad to execute this application as provided for in chapter 807 or 617, F.S. 1 furthar certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corparation have been paid and the names of indiviguals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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'SI ATURE AND TYPED OR PRINTED NAME OF SIGwNG OFFICER OR DIRECTOR

}%@.
7

Date Daytime Phone #
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500 Australian Ave., Suite 705

Telepartners, Inc. S

Phone: (561) 835-6880
Connecting the world to people Fax: (561) 835-6886

December 24, 2002

Mr. Jim Smith, Secretary of State
Department-of State —

Division of Corporations

P.O. Box 6327

Tallahassee, FI. 32314

Dear Mr, Smith;

Enclosed please find our completed Application for Reinstatement. On checking your
website, I found that our status is "inactive.”

The registered agent on the website acted as our attorney at the time of the incorporation.
Several months ago we discontinued our association with this law firm and they did not
pass on the necessary renewal forms. I will be acting as the registered agent from this
point forward as listed on the reinstatement application. Please note, also, that our
address has changed.

As instructed when I contacted your office yesterday, I am enclosing a check for $150. T
apologize for this oversight and assure you that this will never happen again.

M| Ring, President
epartners, Inc,




