'PLEASE READ.ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

1

Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE I

DOCUMENT # ’Poaooooas L9

1. Corporatlon Name

GENIUS VOlCcE TELEOM., INC.

OhJUN 18 BM11:5q

REMSTATERENT 03-01_

2. Principal Otfice Address

3. Mailing Office Address

130 Spanish Biver Rend

4. Ddte Incorporated or Qualified

Boco\

P\o\“’Df‘, F lor: do

] Suite, Apt. #, Suite, Apt. #, ete.
A/A 7
City & Stata Cily & State

Beca Baton, Florida

To Do Business in Florida Mar Ch 4 2002

8. FEI Number Applied For

03 039394 | Not Applicable

itional Fee requirec

Country Zip Country 875
,r 5 Adct
33 32 ’ U 5. A . 334 3’& O -S.A . CEHTIHCATE OF STATUS DESIRED L for a Certificate of Status
7. Name and Addreas of Current Registered Agent
Nam

BG Michael

Ma rra

Street Address (P.O. Box Number is Not Acceptahle)

30 Seanish

River Rood

Suite, Apt. ¥, Elc.

Ci

Poton

State

FL

Zip Code

3343

8. 1, being appointed tf;!:e registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

REGISTERED AGENT MUST SIGN

Signature of

Registersd Agent

2 004/ -

,l! .

CR2E081 (01/04)

i

9. Names and Street Adoésss of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 directors)

. Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

.

G .M chael Marro

1130 Slmn}sb A vey Roagi

O, FL. 33432

SHnOEsn=1=02
08315f34w~n3ﬂﬂ4u~uo# 900,
"".‘J[‘_‘“ _j __H__xril:.‘ j _"_,:::
(B 3.«*!;4—"uir‘m4‘~:ﬁu“ #7, 75

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

this reinstatement application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have 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 and accurate, and my signature shall have tha same legal effect as if made under oath.

o

SIGNATURE:

&/ J/ZW

SIGNAWHW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

m Daytime Phone #

s'tl 542- OR20




