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| Corporation Name

TELECHOICE, INC.

PO2000107093

Hincipal Place af Business

SPIDER LiLLY LANE
rNTkNA FL 33462

Mailing Address

6906 SPIDER ULLY LANE
LANTANA FL 33462
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"—PLEE?E READ ALL INSTHQQTIONS BEFORE COMPLETING THIS FORM.
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INSTRUCTIONS FOR COMPLETING THE REINSTATEMENT APPLICATION

The faw requwes the corporataon to maintain on file wnh the Secretary of State the current address(es) of the corporation.
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If the preprinted principal office address in Black 1 is incotrect, type or print new principal office address in Block 2.

If the preprinted mailing address in Block 1 is incorrect, type or print the new mailing address in Block 3. (NOTE: Annual
reports will be mailed to the last known mailing address. Reparts are not mailed to the registered office address.)

If Block 4 is blank, enter the date ol incorporation or qualification for this corporaticn.

If Block § is blank, complete Block 5 by entering your Federal Employer ldentification (FEI) number or checking off the
appropriate box. It “apphlied for” is indicated in Block 5, you MUST now include the FEI number or attach a photocopy of
your application for the FEI number to this application or this application will be rejected. Call Internal Revenue Service
at 1-B00-829-1040 for FEI assistance.

Certificates of status will be mailed to the corparate mailing address unless accompanied by a cover letter indicating the
name and address to whom the certificate should be maifed.
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li the prepnnled lnformat;on is incorrect, draw a Elne lhrough the entire line of information and type or print the correct miormauan
in the space pravided below each name in Block 7. Attach a separate sheet if necessary. In column 1 use the following or similar
letiers to designate appropriate corporaie title(s): P=President, T=Treasurer, S=Secrelary, V=Vice President, D=Director,
C~Chalrman M—Manager etc. Ifa person holds mors than one position, enter al posmons eg. S, V/D F’N/D o
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‘ “o NOTE: A director miust be a natural person 18 years of age or older thcers.’ Directors
must prowde an address Flonda Statutes requite a physical address be given. The provision of a post office box in black 7 is an
affirmation under cath that rio other address is available.

The law requires you to have a registered agent. If the preprinted information in Block 8 is incorrect, indicate the new
registeraed agent and/or new address in Block 9.

Enter name of new registered agent and/or new address. {The registered office address must be a Florida street address.)

The designated registered agent must indicate familiarity with Section 607. 0505 F. S or§17.0505, F.S. and acceplance
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of its obilglatlc_:ps and this _@Epointmem by completing and signing in Block 10. e
SiChED 3V TTHZ REEIETZRED AZENT in accordance with Section 607. 1422(1)(!)) or 617 1422(1)(b) F. S Ifthe

registerad agent does not sign, the application will be rejected.

This report must be signed by an officer or a director of the corporation that is listed in Block 7 or on an attachment. If the
corparation is in the hands of a recéiver, it must be signed by the trustee ot receiver.
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ALL CORPORATIONS APPLYING FOR REINSTATEMENT ON OR AFTER JANUARY 1, 2004, MUST CONTACT
THE BEINSTATEMENT §E§;TION AT (850) 245-6059 FOR APPROPRIATE INSTRUCTIONS,

Mailing Address: Courier Service Address: Internet Address
Department of State Department of State AL DT
Division of Corporations Division of Corporations

P.O. Box 6327 409 East Gaines St.

Tallahassee, FL 32314 Tallahassee, FL 32399

Phone: 850-245-6059
HEARING/VOICE impaired may call 850-245-6096 (TDD)



. UNIFORM BUSINESS REPORT FILINGS _
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ASTUTE TAX & ACCOUNTING, INC.
5450 N.W. 33RD AVENUE, SUITE 111

FT. LAUDERDALE, FLORIDA 33309 .
954-484-1950 FAX 954-484-1199 b

OCTOBER 15, 2003

DIVISION OF CORPORATIONS

PO BOX 1500 ' B
TALLAHASSEE, FL. 32302-1500
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RE: TELECHOICE, INC._
P02000107093
GENTLEMEN:

ENCLOSED IS A CHECK FOR $150.00, FOR THE 2003 UNIFORM BUSINESS REPORT
THAT WAS DUE ON MAY 1, 2003.

OUR CLIENT NEVER RECEIVED THE FIRST BOOKLET AND WAS UNAWARE THAT
THIS WAS DUE.

WE RESPECTFULLY REQUEST THAT YOU WAIVE THE PENALTY CHARGE OF
$400.00. :

THANK YOU IN ADVANCE FOR YOUR KIND CONSIDERATION IN THIS MATTER.

SINCERELY,

ASTUTE TAX & ACCOUNTING, INC.
MARSHA HILSENRAD
OFFICE MANAGER
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