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L PLEASE READ ALL INST
- FLORIDA DEPARTMENT OF STATE
APPI.l_:IggTION 4 . %) Katherine Harrls :
REINSTATEMENT ‘Gl SeoemyoiSewe & fﬁ‘
3 , ?m% ?mm

DOCUMENT # PS4000083824

1. Corporation Name

TELECARD DISPENSING CORP.

Il=0l4

1809 TYLER STREET 1000 TYLER STREEY m \‘ Iln I"m ,
STH FLOOR STH FLOOR

Principal Place of Business Malling Address
HOLLYWOOD FL 33020 HOLLYWOOD FL m
"s : | REINSTATEMENT
If above addresses are incorrect in any way, line through incorrect information and enter correction balow
2. New Principal Office Address, if Applicable 3. New MallmgomoeAddma_HAppHcable : 4. ?ﬁao ! %rauglm
. . Te Torida

Suite, Apt. #, ete. Sulte, Apt. #, elc, i by e s e —— 11“ 1994

’ S . 5. FEINumber 7.0 @it B Applied For
Crly & State Ty & State - 850533926 - ot Applic )
Zip Country Zp Country ‘ CERTIFICATE OF STATUS DESIRED [ N Ll

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must iist et least 3 dhobrs)
—

1Tnle(s) . Em%m s m-ndlor mm : . City ! State / Zip
D COHEN, HARRIS '. 1909 TYLER MT. 5TH FLOOR ) HOLLYWOOD'FL

-12/07/99--01087--011

NokK?50,00 kK750, 00
: _W\M

8. Name and Address of Current Registered Agent e 0 Numo and Adcuu of New Reglstered Agent

WALTZER, CRAIGA.
20801 BISCAYNE BLVD.
SUTIE 424
AVENTURA FL 33180

CRZEDM) (399)

Signature of
Registered Agent

1. IoenifythaL.a/lnoﬂ'mordimdor reeelverortruslaeempmmdbumﬂhlppllauﬂonupmvldndlorhohaphramueﬁ F.8. | turther ceriify that when filing
this reinstatement application, the reasgh for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 17.0404, F.8., that ol feea
owed by tha corporation have been pagi and the names of Individuals ksted on this form do not qualify for an examplion under section 119.07(3X)), F.8. TMHm‘mﬂothtod
on this application is true and accuraty, and my signature shall have the same lege! sffect as f made under oath,

SIGNATURE: __" "]

SIGNATURE




