PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood . A
FOR Secretary of State T FLED
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 26 PH Lt 2
DOCUMENT # P01000085274
1. Corporation Name SECH ETARY COF STATE
A iy A
D.C. TELECOM CONSULTING, INC. LLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
4842 SW 32ND TERRACE 4342 SW 32ND TERRACE II Il"l"l“l"“lll' Im
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

Iin

"—“:L KK @ﬂ SRR T
H-' iu;j\ﬁ r \ - n,J1 f._.':‘_h ‘513’3

'f above addresses are incerrect in any way, line through incorrect information and enter correction below.

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified _]
To Do Business in Florida 08 I28 1200 1
Suite, Apt. #, etc. Suite, Apt. #, etc.
' 5. FEI Number Applied For
City & State Cily & State , 65-1137274 Not Applicable
8. . .

i i $8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] [RSNROieto

| o femedotees | Seesdesdtan | GyviswerZo
PS CHOWEN, DANA 4842 SW 32ND TERRACE FORT LAUDERDALE FL 33312

SO0 24 0S2009

10724 03-~-06T--11E #1500

T

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

Nar
TOSKES, STEVEN D ESQ TANA  Chocsen

Street Address (P.O. Box Number is Not Accgptable)
900 NORTH FEDERAL HIGHWAY SUITE 200 5(4/ 3 9 nWaM‘

BOCA RATON FL 33432 ' Suite, Apt. #/Etc

"B lavdloade | FLIKF32

10. |, being appoime%a registered agent of the above name oration,am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

ST /5 f/_’ _— JQ/Q%/)"

REGISTERED AGENT MUST SIGN

11. | 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 certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 namas of individuals Jisyed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is trug’add accurate, and my signature shall haye'the/same legal etfect as if made under oath,
(//’ / - g5y % /-
. / o
SIGNATURE: W M%Jl v A0

SIGNATURE AND TYPED OR PR|NTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CRZ2EQ40 (7/03)

-

RS



« v F & V":-F

To:  Div. of Corporations
Annual Report/Reinstatement Section
PO Box: 6327
Tallahassee, FL 32314-6327

Re: P01000085274

From: Dana W. Chowen
DC Telecom Consulting
4842 SW 32™ Ter.”
Ft. Lauderdale, FL 33312

To Whom It May Concern:

The attached notice of reinstatement was the first notification that I had received from
your office- 1 do not'want my corporation to be dissolved and have enclosed'the
completed application and the $150.00 dollar fee. Once again, [ had not been notified
about this situation until just recently and have dispatched the required info as soon as I
had it. If you have any questions or concerns, please do not hesitate to contact me
immediately.

Sincereg,/ %‘

Dana W, Chowen

DC Telecom Consulting

4842 SW 32™ Ter.

Ft. Lauderdale, FL 33312
954-961-2000 or 954-600-3262



