PLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE[
Sandra B. Mortham

FOR Secretary of State =
REINSTATEMENT DIVISION OF CORPORATIONS v

"DOCUMENT #/P [ i e

’ 1. Comoration Name

L]

APPLICATION

Teletimer International, Inc.

Pringtpal Place of Business failing Address '

5320 Eagle Lake Drive
Palm Baach Gardens, FL 33410

NS TATEMENTE .

If above addresses are incorrect in any way. ling through incorrect information and enter carection below. 8O NOT WAITS [N THIS SPACE

i
12, New Principal Ofiice Address, If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualiffed
’ .. To Do Business n Florida
TEUlle AR 7, 8. Satt=, Apt. £, e, November 17, 1986
| 5. FEI Number | Applied For
| Ghyestate T T [ Cny&swme . . . __ - _ _ _)EELG085777 L o . -
. -on
Zip ' Cauntry Zp E’“”mf CERTIFICATE OF STATUS DESIR=D K i
I 7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit comporations must list at [east 3 directors)
i Name of Officers i - Street Addrass of Each [\
Title(s) J and/or Direclors | Officer and/or Directar : Clry / State / Zip
| | 3 (Do NOT Use Post Qffice Bax Numbaers) | 4
3D ‘ Bruce _Bachtel .5320 Eagle Lake Driva Palm Beach Gardens, FL 33410
L c/o Florida antic Univ ity
$,T,D | Fred Hoffman Céll 2o of SAFince ¢ University
: s o cl |
; B0 KW D0fh Ctrast |Roca Raton, FL 33431
D Filip Vandenbussche 2479 E. Bayshore Road
Suite 706 Paln Alto, CA_ 94303
D | William F. Humphries 442 W. Kennedy Blvd,
5 | Suite 200. Tampa. FL 33606
— 1 o e — — — oy
[ | BTN R P=DW L = e
S Pl 112111
Y ch T EERES .
. J
8. Name and Address of Current Registered Agent ‘ §. Name and Address of New ﬁegfstered Agent
| Name
B e T - -« -{ Dean-J .~ Rosenbach, B8Qe e oo o ]
'}: . ’ traet Address (P,0, Box Number is Net Acceptable)
_RoB% T J. Brown, Jr. - 500 S. Australian Avenue
@01, Clint Moore Road , S . | Sute At R ER. |
| Boca Raton, FL 33487-6987 10th Floor |
} City State | Zin Code
SN Weast Palm Beach, . FL | 33401
10. 1, being appointed/:ﬁe istefed agem of the above names coeratian, am familiar with ang accept the obligations of Section 807,05035, F.5.
Signature of i .
HeggisterEG Agent :/ Date _ /7L //7/f£
t REGISTERED AGENT MUST SiGN T

11. Does this corporation pay any intangible tax to the X R
Dept. of Revenue under S. 199.032, Florida Statutes. Yes | ] No k] e e Eagitin e

12. | do hereby ceniify that the information supplied with this Hling Is veluntarlly furnished and does not qualify for the exemption stated in Secticn 119.07(3)(k), Florida Statutes. [ re-
lgase the Dvisicn of Corporaticns from any liability of non-compliance with Section 118.07(3)(k) in the event that the infarmation supplied is deemed exemp! from public access. |
certify that ! am an officer or diractor or the receiver or frustee empowsred to execuie this application as provided fer in chapter 807 or 817, F.S. | further cerify that whan filin
this reinstatement application the reason for dissolution has been eliminated, the sorporate name satisfies the requirements of section 807.0401 or 617.0401, F,5., and that all

. Len%s;gf;i by the corporation have been paid, The intermation indicated on this application Is true and accurate, and my signature shall have the same legal effect as if made

} NIk A TN - %),,,./ﬁl%ﬁ .l 4?/;-’/:/ f/f]//?ﬁ"?ﬂ@e’_i

GR2E040 (12/95)

|



