APPLICATION FLORIDA DEPARTMENT OF STATE
FOR kel 14 Sandra B. Mortham

5 . Secratary of State
REINSTATEMENT ‘<582 DIVISION OF CORPORATIONS

: 96 DEC 25‘ PN 2: 15
DOCUVENT #  P93000019967

~
V Cofporation Name SECRE An\ll Oi" STATE

SSEE, FLORIDA
TELESCO CONSTRUCTION COMPANY INC. TALLAHASSEE, FLORI

Principal Place of Bustngss Mailing Address

e mgwene | INGUERIENY

Q3 Cacdins Ave
MiAMD Beacd FL B34 —F

It above addresses are incorrect in any vay. line through incorract information and enter cornection balow.
2. New Principal Office Address, Il Applicable 3. Now Mailing Office Address, I Applicabla 4. Data Incorporated or Quallfied

Ta Do Business In Florida 03”5[1993
Suite, Apt. 4, elc, Suita, Apt. #, ete.

5. FE! Number Appiled For
City & State City & State 65'%978% -

6.
CEATIFICATE OF STATUS DESIRED ] &

Zip Country Zip Country

7. Names and Stroat Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

Nartne of Officers Streat Addiess of Each
Titke(s) and/or Directors Officer and/or Diractor City / State / Zip
\ 2 3 (Do NOT Use Post Cffice Box Numbers} 4

D TELESCO, THOMAS G83-NE-5F-TERA H# S-A FFHAUBERDALE 33334 Ft.
Q29 €. 847 Haréor 0R | Bt Harseh i BIIAY

00002040603 ——5
_12 ?gn?g" U] B

B~ —013:.7
*kk 375,00 375,00

AW E
8. Name and Address ot Curront Reglistored Agent 9. Namo and Addross of Row Reglstored Agfnt™ [o&{

Namag
TELESCO, THOMAS

Street Address (P.O. Box Number is Not Acceptabla)
3002 NE 5TH TERR.
¢#216-8 Sulte, ApL, ¥, Eic,

FT. LAUDERDALE FL 33334 - wp tads

)
10. 1, baing appoiniet tharegpiered agonl of :h@ namefi corporalion, am famillar with and accep! tho cbllgations of Secilon 607.0505, F.S.

A R . P S e an R e

Signature of T "D A U 5 )

Registerad Agont _ A o 1 . -
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Soe other sido lor Information . ',
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ No [ onlmangblotac) -

12. I cortity that | am an officer or director or the receiver or liustee empowsred 1o oxocute this application as providad for in chaplar 807 or 617, F.S. | further certify that whon ﬂ[lr'lg'
this reinstalament application, tho roason for dissolution has boeon efimineted, the comorata nama satlsfios tho roequiromants of seclion 607.0401 or B37.0401, F.S., that alt feos
owed by tho coporation have boon paid and tho namas of individuals listed on this form do nol quality for an oxemption under soclion 119.07{3){)), F.S. The information Indiéated
on Ihts npplicalion Is true and accuralo, and my signature shall have the same logal affoct as Il mado undar eath. ’

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=
ey

=3



