: FILED

2005 FOR FROFIT CORPORATION Secretary of State

May 04, 2005 8:00 am

05-04-2005 90228 001 ***450.00
DOCUMENT # P95000079166
1, Entity Name
DIALTONE, INC.
Principal Place of Businass Mailing Address
4101 SW 47 AVENUE 303 PEACHTREE CENTER AVENUE
SUITE 101 SUITE 500
—_ AAVIND RN IR A
04212005 No Chg-P CR2E034 (10/:03)
DO NOT WRITE IN THIS SPACE T Feombe Roed Tor
65-0614739 Not Applicable

YT e m - o e oo e et i~ |_5._Cerificate of Status Desired___ 3 ‘-l§eae-;95q$?edéﬁonal

6. Name and Address of Current Registered Agent

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and titlke if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elastion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS i
TILE PRES
NAME KQCHER, JOEL J

STREETADORESS | 303 PEACHTREE CENTER AVE SUITE 500
CITY-ST-2P ATLANTA, GA 30303

TILE ~erer PRE <. 3 C oD

NAME SHULMAN, ALLEN L

STREET ADCRESS | 303 PEACHTREE CENTER AVE SUITE 500
CITY-5T-21P ATLANTA, GA 30303

TILE TREA
NAME RHOTON, DERICK

STREETADDRESS | 303 PEACHTREE CENTER AVE SUITE 500
Giry-s1-2IP ATLANTA, GA 30303 Do NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, t hereby certify that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.0??3)(0, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmentg%
SIGNATURE: / 4 '{/Z' o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #




