~PEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THLS FORM.

FLORIDA DEPARTMENT OF STATE

APPI#SQTION Katlzerln Harris F'LED
Secr S
REINSTATEMENT DIVIS?O(:?:?C,):PORT‘I:ENS 00 APR-3 AMIl: 06

DOCUMENT # P94000012467

1. Corporation Name

PHONE PROGRAMS FINANCIAL CORP.

Principal Place of Business

200 N. OCEAN BLVOD.
STE. 705
BOCA RATON FL 33431

If above addresses are incorrect in any way, iine through incorrect information and enter correction below.

Mailing Address

C/O PHONE PROGRAMS
40 ELMONT ROAD
ELMONT NY 11003

SEGRETARY OF STATE.
Theld: M5 SEES FILORIBA

L

HEINSTATEMENT

TEMeT. (1

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, etc. 02/ 15’ 1994
Bt I — - —————e _ T e 5. FEI Number Appllad For
City & State City & State 222427656 [ [Not Applicable |
& County “P | Country CERTIFICATE OF STATUS DESIRED (] IAIOSRNAOS i

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Nama of Officers

Street Address of Each

City / State / Zip

Tee® | andfor Directors . Officer and/or Diractor .
D GOLDMAN, MARK 40 ELMONT ROAD ELMONT NY 11003
D FOGEL, BRUCE 40 ELMONT ROAD ELMONT NY 11003
D WEINER, FREDERICK 40 ELMONT ROAD ELMONT NY 11003

TOON0221 37—

LT AR TN K AD1 5025
00, 0D sEEs300, D0

8. Name and Address of Current Reglstered Agent

9. Namo and Address of New Registered Agent

CT CORPORATION SYSTEM

R e Straat Address, —
1200'S. PINE ISLAND ROAD &
PLANTATION FL 33324 SUHP%];? F(e' OS
| _’\ State | Zip Code
. oA FL | 2243

MM GoAd MN
N RS

CR2EC40 (899)

fthe ab,

10. 1, being appomted th tered agel

: . f?’

" Signature of ﬁ\
Registered Agent Tl

poration, am familiar with

)V EEQUIRED

Ccept the obligations of Section 607.0505, F.S.

Date

7/\\&\ 4y

11. I cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
* this reinstatément appllcallon the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fistad on this form do not qualify for an exemption under section 119.07(3)(i). F.5. The information indicated

on this appllca'uon is tme and accurale and my signature shall have the same lagal effact as if made under cath.

w al.
Date

REGISTERED AGENT MUST SIGN |

GUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

Daytlme Phong #

L




