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CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000079166

1. Cormporation Name
Dialtone, Inc

R ey

Dale Incorpmated or Qualified
T2 Tabo Busmess inFlerlda™ 0/12/1985

A e -

MPLETING THIS FOHM

Applied For

2, Principal Qffice Address 3. Mailing Office Address

4101 SW 47 AVE 303 PEACHTREE CENTER AVE

Suite, Apt. #, efc. Suite, Apt. #, etc.

401 —— ——— e S0 L

City & State. ~City & State - S —

T - 5. FEINumber

— I Atlar A

Fort Lauderdale, FL AtlUntal'G- e —_—— — . —65-0614739‘

Zip Country Zip Couniry

33314 30303 U.s.

6.
CERTIFICATE OF STATUS DESIRED U 8.

7. Name and Address of Current Registered Agent

Narne
C T Corporation System

_Straet Address (P.Q. Box Number is Not Acceptable)

1200 South Pine Island Road

Suits, Apt. 4, Etc.

City
Plantation

State

FL

Zip Code
33324

— ____INotAppicabie

75 Additional Fee required
tor a Certificate of Status

Signature of

Registered Agant

B. |, baing appointed tha registered agent of the above named corperation, am Iamlllﬁv&&ﬁg{hﬁrblﬁAwgmn €07.0505 or 617.0503, F.S.
et A 0 dnd TNouf~  ASSISTANT SECRETARVS ka0
REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Oficers anafor Directors e andror Dracior City / State / Zip
PRES™-OBICKOGHER ~———— - =+ ~ = —-303-PEACHTREE CENTER AVE g EATLANTA GA_30203_. .  _.
CFO | ALLEN SHULMAN 303 PEACHTREE CENTER ;\75 STE| ATLANTA, GA 30303
TREA |DERICK RHOTON " aosrea ATLANTA, GA 30303~ — -

303 PEACHTREE CENTER AVE, S;[E
o
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10. | cortity thél I am an officer or director or the receiver or trustee ampowered to exacuts this application as provided for in chapter 607 ar 617,.F.S. | further certify 1hat whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualily for an exermplion under section 119.07(3)(i). F.S. The |nformauon indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: />./<—-// W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

404-260-2548

Date Daytime Phone #

CR2ED81 (01/04)



