_ ___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. _ e
APPLICATION  fii¥%, FLORIDA DEPARTMENT OF STATE
FOR bbel | Sandra B. Mortham

Secretary of State Comp o ow b
REINSTAT_EMENT = B DNISIBDN OFa conPOHfTIONs i’:ﬂ F\ t frm h b
DOCUMENT #~ P94000016552 vooq peal ®

1. Corporation Name * 98 E"LP -l

TELECOM, INC. & ASSOCIATES OF SO. FLORIDA SECL 1L U Dby
TALL ATASSEE, FLOR
Principal Place of Businoss Mailing Address
1425 NE 45 STREET SUITE 235 1825 NE 45 STREET SUITE 235
C/O JOHN HULL C/0 JOHN HULL
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
It above addresses ara incorrect in any way, ling through Incorrect information and enter correction bolow. DO NOT WRITE IN THIS BPACE
2. New Principal Office Address, If Applicable | 3. New Mailing Officp Address, If Applicable 4. Date Incorporated or Qualilied ]
o )[' O3 r"(’ To Do Business In Florida 02,25/1994
Suite, AL ¥, i, Suite, Api. ¥, 6tc. = ]

&. FEI Number

1 ale T T T ey Aswete . 4 ] > . e
Cily & Stal Cﬁi?,ﬁjﬂpd j(H Vrd 6&,5-&(/797(0

Appliad Forh—

Not Applicat;ié

" Zip T Couniry Zi Counl ' 5875 additional Fee required
P v P ’ZJ O C L d%‘) e M-S CERTIFICATE OF STﬂiE—STi lor a Certificate of Status
7. Namps and Sireet Addresses of Each Officer and/or Direclor {Ftorida nonprofit ¢corperafions must list at least 3 directors)
Nama of Officers Street Address of Each
Title(s) and/or Direciors Officer and/or Diractor City / State / Zip
1 2 o 3 {Do NOT Use Posl Office Box Numbers) 4 o
D ANTONELLO, JOSEPH 1925 NE 45 STREET SUITE 235 FT LAUDERDALE FL 33308
—_ / —
4’ S q 1
e | .

~ REIN

8, Name and Address of Current Reglstered Agent ] 9. Name and Address of New Reglstered Agent
T Name T T
HULL, JOHN H , P et e o [ Pt == 2
1625 NE 45 STREET SUITE 235 Steet Address (7.0 Box NUpERL _ggg“ﬁ%@--umeumm 7
C/0 JOHN HULL Sulte, ARt A, El6. ¥RET 0B, 75 k1205775
FT LAUDERDALE FL 33308 Hw—_ E"’._t.ate i Code
10. I, balng appainted the registered agont of the ebove named corporalion, am lemiliar with and accepl the obligations of Section 607.0506, F.5. -

L
e Dato E’/Q?/Lg"

{Soe other side lor

11. If this corporation is a non-profit with I.R.S. 501(c){3) tax exempt status, check this box |:| addiional Informalion.)l

Signature of
Registered Agenl o et e I o % SN U
’ REGISTERED AGENT MUST SIGN

12. Does this corporation pay any intangible tax to the E]/ (See other side for information
Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes [ ] No on intangiblo tax.)

13. | do hereby certify thal the Information supplied with this filing Is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statuies, | re-
Ilease the Division of Corporations from any liability of non-compliance with Section 118.07(3}k) in the even that the information supplied is deemed exempt ifrom public access. |
certify that | am an officer or director or the recalver or trustae empowerad o execute this application as provided for In chapter 807 or 817, F.5. | further certify that when filin
this reinstatement epplication the reason lor dissolution has been seliminated, the corporale name satisfias 1he raquiremants of section 607.040t or 617.0401, F.S., and that all
feos owed by the corporation have been pald. The informatie( Indicated on this application is true and accurate, and my signature shall have the same legal effect as if made

.-

under cath, ) )
J’oj\lfp/,_j NMTOM & & O
A LA VAV AT L @AY
AME OF SIGNING OFFICER OR DIRECTOR Date

aviime Prione #

SIGNATURE; séﬁﬁ o TYoED OR BRIN

CR2ZECQ {6/95)



