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CORPOHATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DiVISION OF CORPORATIONS

FILED

SECRETART ()

' DOCUMENT # P02000003156

1. Corporation Name *

n

COMPUTER AND TELEPHONE SYSTEMS,

il
i
'

INC.

TALLAHASSEE ¥

4025 137Tad

2. Principal Office Address .
15225 US 19

3. Mailing Office Addrass

15225 US 19

Suite, Apt. #, etc. !

Suite, Apt. #, efc.

04 HAY 17 mMIG 11

N

LORIDA

05/ 17/04--01068--014 #4300, 00

55{:EgaﬂiEaﬁﬁﬁgggzr‘;fg;()ﬁf

L SO e e e - -1_4..Dale.incorporated or. Qualified - e _ "l See— T
! To Do Business in Florida
City & State City & Stale ! /07/2002
. ) 5. FEl Numbe: Applied For
HUDSON, FL 7 HUDSON, FL 300019923 Not Applicabla
2ip Country Zip Country -
34667 7 CERTIFICATE OF STATUS DESIRED [] i i
[ T. Name and Address-of Current H’eglslered Agent -
Name = .
ORLANDO, RICHARD

15225 US 19

Street Address {P.O. Box Numnber is Not Acceptable)

Suite, Apt. # Etc. *

i
[}

Gity
“HUDSPN |

State

FL

Zip Code
34667

Signature of

8. 1. being appointed the r¢distered aqdt of 1 ove named corporation, am familiar with and accept the obligations of section 607.0505 or 617. 0503

Dale}(

4 - oY

Registered Agem’(

U

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of E:

‘Cfficer and/or Diractar (Florida nonpeofit corporations must fist at least 3 directors)

Titles . Officers Aaafer Directors e e ooy City / State / Zip
D ﬂ 3 . ] _ .
PVST ORLANDO, 'RICHARD 15225 US 19 HUDSON, FL 34667

40, | cerlify that | am an officer or director or U
this reinstatement application, the reason
owed by the corporation have been pai
on this application is tj'ue and accurate)

SIGNATURE: X

recefver or trust
dissoiution has bpe
the namés of in
ng my signature shal@have

M_,,c\ LHL»(/L/

mpowered to execute this application as provided for in chaptar 607 or 617, F.5. [ further certify that when filing
eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
idogls listed on this farm do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated
same legal effact as if made

SIGNATURE AND TYPRD S PRINTED NAME 1: SIGNING OFFICER OR DIRECTOR

Date Daytim# Phone #

bl
ik

I

CR2E081 01/04)



