2005 FOR RPROEIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000153502

1. Entity Name
FIVE STAR TELECOM OF FLORIDA, INC.

Principal Place of Business Mailing Address CAmer, U el
43 WMBUARD LAY 43 WINBWARDCAY S0EE, A 03/
RORTOFTHESLES PORF-OF FHELSLES - CURDE AT
NAPLESFH-34414 NAPLES TH—341H4 L ACA A AL
T T
2. Principal Piace of Business 3. Mailing Address
131 Lime letwee | 73| Lime Tevnee

Suite, Apt. #, etc. Suite, Apt, #, etc. 10032005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied Far
Moo Tsland FC | wies Toiod, £ 36-328597 7 ot Aogleae

leaq ' q S Country Z'pgq Iq S— Country 5. Certificate of Status Desired | ?eae'gesqag:;“""a'

6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBSTER, RONALD S
9875 N. COLLIER BLVD.
ROYAL PALM MALL
MARCO ISLAND, FL 34145

Street Address {P.O. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printad nama of registered agerd and titke il applicabla.

{NOTE: Registared Agent sig!

DATE

FILE NOWH! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete TILE B Change [ Aadition
NAME MOREY, STEVEN R NAME
STREET ADDRESS | 443-VANBWARE-GAYPORT OF THEISLES sweraooness | 131 Lime T Y Yl e _
CTY-ST-2F | DAPLES-F—34+14 CITY-5T-2P oNCOo TS \Cund , “: L %q (qb
TITLE ST O delete e M Change  [.] Addition
HAME MOREY, CHERYL L NAME
STREET ADDRESS | ‘HSVINDYWARD CAYFORTOFRHEASHES STREET ACDRESS -1’3\ Ll me €Yy VO . CE I
o127 F s | pnto Tsland, EL DYIYS
TITLE ] Delete TLE {J Change [ Addition
e omes e oo AOOOSH309R3S.

- o fr o Wl
CITY-St-2P CITY-ST-7IP LA =01 0B 5~-10% — %500
TITLE [ Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TIMLE O deete THiE [.] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-71P
TLE £] Delete g [3 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 21 Ciiy-ST-2I1P

12. | hereby certify that the information supplied with this liIing does not qualify for the exemption stated in Section 119.07(3Xi), Flaricda Statutes, | further certify that the intormation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi:hj address, with all other like empowered.

SIGNATURE:

Aven ENtat-  Pesdont

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER W:ﬁzcmn

Date Daytime Phone #




