. PLEASE READ ALL iINSTRUCTIONS BEFORE COMPLETU\!&TU[ - FORM.

APPLICATION CELE FLORIDA DEPARTMENT OF STATE AED
F Sandra B. Mortham H )
- \ / Secretary of State )
RE!NS}%MENT ; DIVISION OF GORPORATIONS 9] (5 -5 RRIENN
DOCUMENT # P92000006167 crrrs Y UF S16L
;| 1. Corporation Nemo ”.:Lt}-‘ i ;;i 5}:; vy LRI
TELEWARES. INC. )
Princlpal Place of Business - Mailing Address

22183 80 STATE RCAD 7 28780 S0 STATE ROAD 7 ‘ i I | I
SUITE 104 SUITE 104
BOCA RATON FL 334285427 BOCA RATON FL 334285427

1f above addresses aro Incorrect in any way, line through incerredd infarmation and enter gorraction below, |
2. New Principal Olfice Addross, If Applicable

8. Now Malling Oflice Address, If Applicable 4. Date Incorporatod or Qualfied
To Do Business In Fiorida i 'u 18’ 1992
Sulte, Apl. #, elc. “Bulte, Apt. #, elc,

6. FEI Number

T | applicgFor
City & Stato City & Stale 650380970 . Not Applicablo |

0’3

~12/11/9F--D1034-~003
e ; EERETOE, Th S oA, 75

RO0DE BG4 S——1

_ S S 6. b TE par
Zip Country “ip Country CERTIFICATE OF STATUS DESIHE% ss,ﬁ' ;‘g:':::gg;}: gf;ﬁ;‘ﬂ”d
7. Names and Street Addrosses of Each Oﬁacer andior DII’OC‘:@; 7 (Flonda nonprom corporatlons must list at leas{“:?;-dureclors) Md% ]
Neme of Officers Streal Address of Each - T

Title{s) end/or Directors Officer and/for Director City / State / Zip
1 B N {30 NOT Use Posl Oflice Box Numbars) 4
P STEFEL, ELYSE 22783 SO STATE ROAD 7 STE. 104 BOCA RATON FL 33428
) STEFEL, BARRIE 22783 SO STATE ROAD 7 STE. 104 BOCA RATON FL 33428 ]

8. Name end Address of Currenl__neglslere&hﬁgnt o o 9. Name and Adcmss of New R;;istcred Agent ,u,,,; ]
ama
SLAVIN, MICHAEL A . [’ﬂf‘x(goféf : ?{{(f g)
reot Address ox Number is Noi Acceptabla L
;‘U‘F?EpfoAzBWD 22T 80 o Srare 0 "/ .
| “Suite, Apl. #, Etc.
PALM BEACH GARDENS FL 33410 S LT oY i
State | Zip Code
NG en foaror/ FL 232 &
10. 1, belng appointod the registe 6'd)rﬁont ol the

Signature of
Reglstered Agont . . ...

ﬂ?i.??m {; oorporatlon am familiar with and sccept the obligations of Section 607.0505, F.G. T
. /7T Do . g YT

At GISTE RE [ AGE NT MUST SIGN )

11. This corporation owes of has paid the current year

(See other sida for Information
Intangible Personal Property tax due June 30. Yes No [] on Intangible tex.)

12, | cortity thet | em an officer or diroctor of tha receiver or trustec empowered lo execute this application s piovided for In chapler 607 or 617, F.S. | furlhar cetily that when filing
this relnstatement application, the reason for dissolution has boen eliminated, the corporale name satisfies the requirements of soction 607.0401 or 617.0401, F.5., that alifecs

owed by the corporalion have bgen pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(), FS The'inl'or‘rlnalinn indicated
on this application s true and atcurate, and my signature shall have the same legal effect as if made under oath,

vy 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _

,{,/ s

TDaw ’ [)Wlunc Phono #

CR2EM0 (2/97)




