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FOR - N Secretary of State o
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1. Corporation Name TAL l i |.“ e

National Call Center, Inc.

rincpal Place of Busmess Mahng Addross

1 HSN DRive 1 HSN Drive
St. Petersburg, FI, 33729 8t. Petersburg),
FL. 33729
If above addretsas are inCOMOCT in urly waly. line through incorrect infarmation and anter coroction below. 7
2. Naw Principul Office Address, Il Apphicable 3. New Mailing OIfce Address, IT Apphoable 4. Date Incorporiied ot Gualied ]
To Do Business In Fiorids

Suite, Apl ¥, Gic T Suile. Apl. &_ele, FEJ
Numi Applied For
‘ City & Stato ‘?) 0(9 Q q 60, NoT Applicable

Cry 8 Stalo
P Country Ze Couniry ccanmc;:.re OF STATus pesiren [
7. Names and Street Addressen of Each Oticor anc/or Director (Florida n;n;mm corporations musi list at leust 3 directors)
Name of Officers Stireat Address of kach .
Titkr{s) anci/or Dirdctors Ofticar and/or Dirgcior City ! Statg / Zip
L1, 2 3 (0o NOT Use Post Otfice Box Numbars) 4
P James G. Held 1 HSN Drive St. Petersburg, FL 33729
8/T Jed B. Trosper 1 HSN Drive St. Petaersburg, FL 33729
%ss t.
‘ Richard Lyon 1 HSN Drive St. Petersburg, FL 33729
Asst,
___T_. Lynn Krall 1 ‘HSN Drive St. Petersburg, FL 33729

REINST,

8. Name and Address of Current Registered Agent 9. Name and Address of Now Reglistered Agent

03,1 7/95 - -Dl L2 -

City . t
o wmc@ Bl
151 Belng appointed the registured agent of the above named corparalion. am lamillar wilth and accep! The OBligatons of Be< on 607 0505, F.5. "

S|gn.|ur. o . - Ul“’t bRYAN
i o g :f‘ ate
Regstored Agant _. _ Mﬂ"f_—mms T AGENT(A‘-! L@SI?Q%ISIANTS. *RFTARY | Dat Alialag

Name g

CT Corporation System £
1200 S. Pine Island Road StmtAddross(Pb Box Numbg i5 Nol Accaptatie) g
Plantation, FL 33324 T e < PO S s P
y

000, 00

{See other side for information

11. Does this corporation pay any intanglble tax to the ves[J ol ho cido o ko

Dept. of Revenue under S. 199.032, Florida Statutes.

12. 1 cenity that | am an cilicer or direclor of Ihe roceiver of irusies empowersd (o execule this application as provided for in chapier 607 of 617, F.8. | futher comtity that when fikan
this reins!atemant application, the reason for dissolution has baen ¢liminated, the corporale name satishes the rsquirement: of section 607.0401 of 617.0401, F.8.. that ull lees
owed by the corparation hiave been paid and the numes of individuals listed on (his lorm do hot qualify for an exemplion urder cection 119.07(3)i). £.S. The information indicuicd

on this application is trus and accurate, and my signature shall have the same legal eflecl a5 it made under oath,

SIGNATURE: %AM/ ——Asd T Zessvere, \/3’/} 75~ (7133572~

$WWATURE AND TYPED OR ED*A“E OF HGNNG OFFICER OR DIRECTSR Daytime Pnone &
—

kEnedall O "™




