CORPORATION
REINSTATEMENT

PLEASE READ ALL INSTRUCTIdNé EEFORE COMPLETING THIS FORM.
DOCUMENT # ¥, 00 oo oo o4

OE STA E E
|
1. Corporaticn Name

M +3 Telecom Services T ne.

SOOOn4vYESSES—-—4

2. Principal Office Address 3. Mailing Office Address 10/ 0 -=010 T —013
Q255 NW. 184 SHA2SS N.WO- 194k St || SR 150 00 #akk150. 00
Suite, Apt, #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
cé‘& — S Eses _ To Do Business in Florida /9_"/&\6? /?ﬁu-
_ : < _ . - + FE! Nurber - . Applied:For

" ORA- 6_%;{_“1"5 ;C-L ZS@RQ.«\ S‘Prc‘o‘;?y'sa C L is‘- 0‘05@ 4‘.{/‘, Not Applicable

o1} us. n T304\ n.S.A. G-CERTJFICATEOFSTATUSDESIREDL:] P13 Additional Fee required

7. Name and Address of Current Registered Agent

Mevre K. D rucKer
Street Address (P.Q. Box Number is Nat Accepable)
H o558 ALU. AR Sdveert

Suite, Apt. #, Etc.

Name

C ol 5T

8. |, being appointed tho registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.S.

Signature of ‘Wafc ((. ,Offc}‘_r Date 4 52../51_) ] .c) |

Registered Agent
REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/or Director
CeoRa.| SprinNes,

Pres. | More R Drucker |25 )W 124k ot Elorida. 33071

4§

| 10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application fs true and accurate, and my signature shall have the same legal effect as if made under oath.

siGNATURE: _P4c L &’“‘/’\V—' [ (Js¥)341 - laso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRZE081 (9/00)



i

M & J TELECOM SERVICES, INC.
9255 N. W. 18" STREET
CORAL SPRINGS, FL.ORIDA 33071
Phone: (954) 341-1290
Fax: (954) 344-0483
E-Mail: marc@mjtel.net

December 19, 2001

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

Re: Corporate Reinstatement
To Whom It May Concern:

Enclosed please find completed Corporation Relnstatement form with our check
for $150.00 to cover fees.

Be advised that we did not receive 2001 Uniform Business Report notices. | am
requesting reinstatement of my Corporation status at this time.

Thank you for your assistanc.
Very truly yours,

ik

arc R. Drucker
President
M & J Telecom Services, Inc.
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