PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘

APPLICATION FLORIDA DEPARTMENT OF STATE — -
FOR ) Jim Smith . —
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P01000087791

1. Corporation Name

TELEWRX, INC.

Principal Place of Business Mailing Address
e s e R R T
ON BOCA RATON FL 33487
(=2 R

g I LI ER S o B P
2130801052008 #4750, 10

L

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

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified

b42) Cmaress Avenua 42| Cmavess Avenue To Do Business in Florida 09/06/2001
Suite, Apt. #, etc. Sylte, Apt. #, atc. ~

Suife. 2006 wite 206 5. FEl Number X Applied For
City & State City & State

)

|
¢
(42N RDJ’D’YI ’ F(" OC.c QCCLUY\ ) ﬁL . Not Applicable |
|

] i 3 ) $8.75 ition requir
le?>3 4¢) Country USA Zip 33447 Country LLSA CERTIFICATE OF STATUS DESIAED (7] |SANMNRn et i
7. Names and Street Addresses of Each Officer and/or Directer (Florida nanprofit corporations must list at feast 3 directors)

e | e o ofor . e s o oo ) Gy st 20
Chavman .
D Donald Smiley L42) Covpyress Ave. Sk. 200 | DocaRaton , CL 33487
\Chay
D Robert Browm v421 Corpess Age. Ste 200 | Poca Rabm, FL 32487
J 7
cEO ) _
D Michael Broon LU Comogess Ave. Sle. 206 Boca Rakm, £L 3347
CoO Jcrfy Du\}nq b¥21 Coopess Ave., St 200, | [xa Qeelom , FL33Eg7
IR
. 8. Name and Address of Current Registered Agent :
= Name g
EH.G. RESIDENT AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable) E
5100 TOWN CENTER CIRCLE SUITE 330 - g g
BOCA RATON Fl. 33486 Suite, Apt. #, Etc. 5
‘ City .i‘v_ialt-e. Zip Code

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

REGISTEREDAGENT MUST SIGN

Signature of
Registered Agant

11. | certity that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for disselution has been etiminated, the corperate name satisfies the requirzements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen 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 and accurate, and my signature shall have the same tegal effect as if made under oath.

sonniEEIAHOE OE OIS, Bt/ )30 () sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN'G OFFICER OR DIRECTOR Date Daytime Phone # L N |




