PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

9w, FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
LE Secretary of State

AR ’ DIVISION OF CORPORATIONS FILED
DOCUMENT # P95000091664 o 0CT 3 PH 134T
1. Corporation Name .
TELENET OF SOUTH FLORIDA, INC. SEVIATARG STATE

TALLAHASSES, FLORIDA

Principal Place of Business Mailing Address
10422 TAFT STREET 10422 TAFT STREET ” Hll | |
PEMBROKE PINES FL 33026 PEMBROKE FINES FL 33026

If above addresses are incarrecl in any way, line through incarrect information and enter correction below.

2. New Principal Ofice Address, i Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 12[04“%5
Suite, Apt. #, elc. Suite, Apt. ¥, etc.
5. FE1Number Apphied For
City & State Cify € Stale @S - oz L 724 Not Applicable
[:% ¢Q . ad
Zp Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [ ] ARl
7. Mames and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Stroet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 ) ) 3 (Do NOT Use Post Office Box Numbaers) 4 ]
D KUPINSKY, MARVIN 5428 DEERBROOKE CREEK CIRCLE STE TAMPA FL 33824
33 1Bed Cord AU . (_,Auv{&ft‘lhh* L. 333520

< Kuf’insk—\’) M h b N

\ﬂ to\')-r

‘.

UoaGg, ollze 0
200-00 200.00
8. Name and Address of Currgnl Reglstared Agent _ ) 9. Name and Address of New Registered Agent
Name

SHULMAN, CHRISTOPHER M ESQ.

5‘28 ﬁmm GREEK C|R0|.E STE 16 Sirest Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33824 Suite, Apl. #, Elc.

City Stata | Zip Code

10. 1, being appointed thé registered agen of the above named carparation, am familiac with and accep! the obligations of Section 807.0505, F.S.

Signature of
Régisterad Agent . _ . . R . . Date L o
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (1 No L] on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application Bs provided for in chapter 607 or 617, F.S. I further certily thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals isted on this form do not guality for an exemption under section 119.07(3)i). F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

N~
SIGNATURE:

“SIGNATURE AND TYRPED OR PRINTEQ NAME OF SIGNiw OFFICE!

OFFICER OH DIRECTOR o Date

Daytime Phone #

Il

0023159




