CORPORATION 03HAY 23 BH 7: 59

REINSTATEMENT

SECREILY OF STATE

| | TALLAHASSES FLORIDA
DOCUMENT # P o) oooo 119 7171

1. Corporation Name

TOO01l 9354 7s7
2. Principal Office Address ' 3. Mailing Office Address DS:‘J'EBJ)‘DE"“‘DIDB?"'{IIS #*9U8- ?5
(915 Republicade cib (915 Republica cle cuba
Suite, Apt. #, etc. Suite, Apt. ¥, etc,

- 4. Date incorporated or Qualified

To Do Business in Florida E? O/—) /03 /O'

City & State City & State

—— . 5. FEI Number Applied For
\Cq Vﬂ'pé( FL \C’l [P PGI FL 75‘ — 373 ? j j\g Not Applicable

Zip Country Zip Country 6 7 7 77 il . N o ! iy

0 g Hl.n_io ho rousdh 3 3605 J"'{f s .. " CERTIFICATE OF STATUS DESWED [

7. Name and Address of Current Registared Agent

" BERNARD 3. LECHANER

Streat Address (P.O. Box Number ils Not Accepta ‘j

ANGE 9D,

Ca

Suite, Apt. #, Etc.

State Zip Code

“CLEARWATER £ FL| 33 765

8. |, being appointed the registered agent of the Wr with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of S r5 - ;
Registered Agent Date Ll Z/ - 0‘3)

7 REGISTERED AGENT MUST SIGN

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

Narne of Street Address of Each

Titles Officers and/or Directors Officer and/for Director City / State / Zip

cc )\ FRED wwLFE  |952Y Pulrm River Rel| Tamfu, Fr 33619

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. | further certify that when filing
his reinstaterent application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 6§07.0401.0r 617.0401, F.S., that all fees
owed by the corporation havg been paid and the names of individuals 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 gAd accurate, and my signajure shall have tha same legal effect as if made under oath.

=™ <

Y. <hiver sh/e3_ pi13-2Yi-Y5YS

PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Dats Daytime Phona #

TURE AND TYPED

: /f P

D€ TELEcommunicATions CoRP |RETMISTATEMENT go0v

CR2E081 (10/42)



