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APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham Fil. ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 97NV | 0 PMi2: 05
DOCUMENT # P96000053585 SECRETARY OF STATE
1. Corporafion Name 1ALLAHASS§Eo FLOR'DA
SUNTEL TOTAL NETWORK, INC.
Principal Place of Business i "“Malling Addrass -
127 NO MAGNOLIA AVENUE 127 NO MAGNOLIA AVENUE |
QRLANDD FL 32801 ORLANDO FL 32801
T A ’M E
] atiéi{é addresses are incorrect In any way., line through incorroot information and enter correction below. k iﬁ X . f Liiﬂ‘ ﬂ .
2. New Principal Office Address, T Applicallo 3. New Malling Otficé Address, T ApRTicable —  § &t BaR N intorporated or Qualified = PO U
To Do Business in Florida ) w’21”996
Sulte, Apt. #, etc, Suite, Apt. ¥, slc. B . _
5. FEI Number Applied For
Cily & Stale R - “City & State n 5\?‘ 5 25 A ?7 }:;é;mie‘w
- - 5o == [ 6. $8.75 Additional F ired
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED Ji RO SUHAsrbep e
7. Nameos and Stroot Addressas ol Each 0H|oer ar;for Direclorv[;l;nda non;;;ollt corporahons must list at least 3 directiors) )
Nama of Otficers Stree! Address of Each ) ‘ -
1Titie(s] 2 and/or Direclors _ s (Do N OT(HE% ga%?ﬁc%jﬁg&oﬁumbers) 4 City / State / Zip )
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8. Name and Address of Curront Reglstered Agent ‘r 9. Name end Address of New Reglistered Agent
Name
KIRKWOOD, RICHARD J o
127 NO MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable) .
- QRLANDO FL 32601 Suite, Apt. #, Elc. —
City — s'_lat Zip Code

ove namod cotporation, am familiar with and accepl the obligations of Saction 607.0505, F.5.

10. |, being appol (\N‘ﬁ

Signeture of ‘ /

Hegalstered Agon iz m é’q’l{ Date ’(/1/'77
FRED AGENT MUST SIGN/

al m@_d gon o

11 . This Corporation owes or has pald the current year (See other sida for Information
Intangible Personal Property tax due June 30. Yes [ No (X on intanglole tax.)

12. L cerlity that | am &n officer or directoer or the recelver or frustes empowered lo execute this applicalion as providad for in chapler 607 or 617, F.S. | further certily thal when filing
this reinstatement applicalion, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, thal all foos
owed by the corporation have been pald and the names of Individuals fisted on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated

on this application is true and accurate, and my signature shall have the same legal effect as If made under oath,

—— R, _/%/ég_ L Fepa
IGNING OFFICER OR DIRECTOR Dal “Daytimo Phaone #

CR2E04D (8/97)



