.t PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
CORPORATION {i#2, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 5 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P07000048260

1. Corporation Name

NETTALK VOICE INC.

FiLED
SECF\E \\
TA!L"‘:I‘ g

10 APR 30 PH 3: 22

1001380295351
05047 10--01012--0N11  ##e

REINSTATEMENT O - /0

4. Dats Incorporated or Cuattfed
To Do Business in Florida 04/19/2007

8. FE) Number
22-3963449

Applied For
Not Applicable

8. :
CERTIFCATE OF STATUS DESRED[_|

Slgnature of Splegel & Utrera, P.A.
Roglstered Agem BY:

2. Principal Office Address - No P.0. Box # 3. Maiing Offics Address
1071 Ridge Street 1071 Ridge Strest
Sulte, Apt. #, otc Sulte, Apt. #, otc.
Clty & State Clty & Stale
Winter Springs, Florida Winter Springs, Florida
Zip Country Zp Country
32708 32708
L S
r 7. Name and Address of Current Registersd Agent
Name
SPIEGEL & UTRERA, P.A,
Street Address (P.O. Box Number ia Not Acceptable}
1840 SW 22nd Street
Suho, Apt. #, Etc.
4th Floor
Chy Stte Zip Code
Miami FL 33145
l - L

8. 1, being appointad the registarad agent of the abowe namad corporation, am famfiiar with and accept the obligations of section B07.0605 or 817.0503, F.8.

.Tha reinstatement fee Is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
recelved and requesting the reinstatement
fee be waived.

Date

Natalia Utrera, Vice-President REGISTERED AGENT MUST SIGN

S ————————————————
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list ot least 3 directors)

IS

Name of
Tities Officers and/or Dirsctors

Street Address of Each
Officer and/or Director

Chy / State / ZIp

Johnson, Everton

PTD 1071 Ridge Street

Winter Springs, Florida 32708

sD Loshosan, Sharon 1071 Ridge Street

Winter Springs, Florida 32708

10. | cortify that | am an officer or director or the recelver or inustes smpowersd to executs this appiication as providad for in chapter 807 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminatad, the corporate name satisfies the requirements of section 07,0401 or 817.0401, F.8., that ali foos

owad by the corporation have been pald and mes of individuzie listed on this form do not qualify for' an exemption contained In Chapter 119, F.S. The information indicated
on this application s true and accul nature shall have the same logal effect as If made under oath.
SIGNATURE: AA_A&E‘Q-VL Everton Johnson, President 3 /,Z,l,l— /20{0 ‘?S'L{- 211(,—8?30
SBNA‘I'URENI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




