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FLORIDA DEPARTMENT OF STATE HASEE L
Secretary of State ek FLUAIDA .

DIVISION OF CORPORATIONS '

DOCUMENT #  Q0N00002612 72—

1. Corporation Name

CORPORATION
REINSTATEMENT

Landlines, Inc

RENSTATERER “%' 0-0Y

e et e gt et )

2. Principal Office Address 3. Mailing Office Address ﬁi [ e 4 1 3 :’,2
. - o e
2811-e Industrial Plaza Dy same 3.:':‘ {j‘:i 04“—%5”"0 tj w00, (0
Suite, Apt. #, elc. Suite, Apt. #, ete. -
) 4. Date Incorporated or Quallfied
To Do Business in Florida
City & State City & State 03/12/2002
5. FEI Number Applied For
Tallahassee, Fl 04-3669964 Nt Ampiicabic
Zi Country Zip Coun
e o s CERTIFICATE OF STATUS DESIRED D $8.75 Acditianal Fee required
19130 for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
Behzad ~ghazvini
Street Address (P.O. Box Number is Not Acceptable)}
287T1-E Industrial Plaza Dr. i 7
Suite, Apt. #, Ete. '

City State Zip Code .
Tallahassee, F1 : FL| 32301 :

8. t, being appainted the registered agent of the above named carporation, am famillar with and accept the obligations aof section 607.0505 or 6§17.0503, F.S. R
T
Signature of /‘% ‘Z' l I L‘{
Reqgistered Agent I Date | & o
BEGISTERED AGENT MUST SIGN T
=

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

CRZE0S1 (10/02)

Titles Officers I;l:g}gf fDirec:horss %u;:etrtc:\ﬁ?gﬁ 3;-53;1: City / State / Zip
DP Ghazvini, Behzad 7516 Preservation Rd. Tallahassee,F1 32312
Vs Williams, Richard G 146 Mose Strickland Rd. Crawfordvlille, Fl1 32327

10, | certify that | am an officer ar 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 appiication, the reason for dissolution has been gliminated, the corporate name satistias the requirements of section 607.0401 or 617.0401, F.5.. that ail 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 118.07{3)(\), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: W/M,___-——ﬁ — ﬂ?;lo'-l - (850)402-1111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




-.J' -~

Te e et T e

2811-E Industrial Plaza Drive
Tallahassee, FL 32301
Phone: 850/402-1111

FAX: 850/402-7674

___SANDCO, Inc.

£

i mic

February 2, 2004

Division of State
Division of Corporations
P.0C. Box 6327
Tallahassee, F1 32314

Dear Sir or Madam:

Please reinstate Landlines, Inc. as a registered Florida corporation. We never received the 2003
_ notification and are, therefore, requesting that the reinstatement fee be waived. If you have any questions

b

+* pleasé contact iie at 878-3422.
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