| P37225

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Namea snd Sirect Addresses of Each Officer and/or Director (Florda nongrofls corporations must list et lees! 3 dirsclors)

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
-ﬂ
DOCUMENT # P37225 —_
1. Corporation Name \"‘
Phoneworks, Inc, m
O
Principal Pisce of Businoss Mailing Address
146 2nd Street North
Suite 201
St. Petersburg, FL 33701
it abave addrgases are incorract In any way, llne theough incorrect information and enter corraction below,
2. New Principal Offica Address. if Applicable 3. Naw Mpiling ONica Address, If Applicable 4, Dale lncorporetad or Quellffed
To Do Business in Florkda 12/26/84
Sulte, Apl. ¥, elc. Suite, AP B, 81,
5. FEI Number App"ed Fof
Clty & Sate City & State 22-2582612 -
_ 8.
K3 Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [B

| -0e/H0/9E

_ATOTT--003
L an

Name of Officers " Sireet Addreas of Each
Tite(s) and/or Direclors Officer and/or Director City/ Suste / Zip
1 2 3 (Do NOT UseiPosi Office Bax Numbers) 4
p Brad Wendkos < 160 25th Ave North St. Petersburg FL 33701
T,S |James Durning 146 2nd St. North, #201| st. Petersburg FL. 33[701
%, |§

8. Namo and Address of Current Reglstared Agent

CR2E040 (121598)

8. Namg and Address of Naw Registered Agant
Nama
Brad Wendkos S IAdea(Il!"gSBO 50‘:::" Not Accepable}
ree ress (Fu. BoX Numbar is No ceMabie
160 25th Avenue North 4th Floor. NorthTower
St. Petersburg, FL 33701 Sulle, Apl ¥, Elc.
100 2nd Ave. North
City & | Zip Cad
St. Petersburg, %L §3%01
10. L being appointed the regislernd agant of the above named corparation, am familisr with and accept the obligations of Section 807 D80S, F.S,
Signature of - T
R?gliler::mnl (L < "’2?")( Data b/ZS/(]B
e REGISTERED AGENT MUST SIGN v
11. Does ttls corporation pay any intangible tax to the (Ses ather side for infamation
Dept. of Revenue undgr S, 199.032, Florida Statutes.  Yes[X] No[] 00 Intangibla tax)

12 | cartify that | am an officer or dirsttar or the recsiver or truslee empowcrad ta mmcute this applicalion rs provided for in chapter 807 or €17, F.S, | lurther cadify that when
fillng thia reinsiatoment application, the nsasan for dissolution has been eiminaled, the corporate nama satisfias tha requiremenis of section 607,0401 or 617.0401, F.5.,

thal ol fees owed by the corppralion hewe been paid and the nemes of Individuals listed on this form do not quelify for an sxemption unger section 119.07(3)(l}, F.5. The
Information Indicated pn N}%p}!lwllor\ is trua and accurate, and my signature shalf have tha same legal effect as if mads under aaln.

AR
)

SIGNATURE:

SIANATURE AND TYFED OR PRINTED HAME OF SIGHING OFRICER OR DIRECTOR

i

/
-

Cate Davtime Phone #

@Ig 32@? §13-823 "7qu'

§F FLAMTAF A



