PLEASE READ ALL 1NSTRUCTEONS BEFORE COMPLETING THIS FORM.

APPUC ATION B, FLORIDA DEPARTMENT OF STATE
FOR SgndrataB. M:gttham ’ F g E : E D
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS -

DOCUMENT # P96000053585 IBHOV20 AMIO: 53
*. Corporation Name SECRETARY OF STATE
SUNTEL TOTAL NETWORK, INC. TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Addrass

127 NO MAGNOLIA AVENUE 127 NO MAGNOUA AVENUE
QRLANDO FL 32801 ORLANDO FL 32804
It above addresses ara Incormect in any way, line through incorrect information and enter corection below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date 1ncorp°rafed aor Qualified
To Do Business in Florida

. 06/21/1996

Suite, Apt. #, etc. o Suite, Apt. #, efc.
5. FE! Number Applied For

City & State City & State o 59-3385639 Not Applicable
6. ;

Zip Tountry Zip Country CERTIFICATE OF STATUS DESIRED IX

7. Names and Street Addresses of Each Officer and/or Directer {Florida nonprofit corporations must Yist at least 3 directors)

Namge of Officers ~ Sfiest Address of Each
Tlilefs) and/or Directors Officer and/or Director City / State f Zip
1 2 _ 3 {Da NOQT Use Post Ofﬂce Box Numbersg) 4

P KIRKWQOD, RIGHARD J 127 NO MAGNOLIA AVENUE ORLANDO FL 32801

-

- ' - — ' T P L~
~12/DB 9801060024 __

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

KIRKWOOD, RICHARD J Etreet Address (P.0. Box NUmber |5 Nt Acepiabie)
127 NO MAGNOLIA AVENUE
ORLANDO FL 32801 Stite, ApL. #, Etc.

City State | Zip Code

CR2E04D (8/08)

10, 1, being appointed regist d QE% above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
vl

Signature o AT R RS R D o

Registered Agerit - = it U e = ; e ] Date _4

REGIS‘@RED AGENT MUST SIGN

11. This corporation owes or has paid the current year 7 (See other side for Information
Intangible Personal Property tax due June 30. ves [ no B on intanglole tax.)

12. | certify that [ am an officer or director or the recelver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfles 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 Histed on this form do not qualify for an exemnption under section 118.07(3)(1}, F.S. The Information indicated
on this application is trua.and accurate, nd y signature shall have the same Jegal effect as if made under cath. ]

SIGNATURE: 714 | 19 e U"'%E /{J;/?Lm Y- g5 20

SIGRATURE AND TYPED OR PRINT ECNAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




