PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
G e, FLORIDA DEPARTMENT OF STATE i
jPPLFIgATION % 'jﬁé Katherine Harris FILED
RE|NSTATEMENT E it DIVISION OF CORPORATIONS oy ML
[ DOCUMENT # P00 3% e
: LIS S B SN IR

1. Corporation Name

8 ¢ f Stat
ecretary of State 070 P I: 57

VOICE MAIL OF ORLANDO, INC.

Principat Place of Business Mailing Address ] B D 'j %%ga%g_géfi 'i_é?l]_ﬂi— ]
1421 N. MAIN STREET 1421 N. MAIN STREET w#1050,00  *1050.00
EVANSVILLE, IN 47711 EVANSVILLE, IN 47711

If above addresses are incorrect in any way, hne through incorrect information and enter correction below. R E 'NSTATE M ENT i 1 i i

2 New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Appiicatle 4. Dale Incorporated or Qualified
To Do Business in Florida

W Suite. Apt. #, elc - 07/01/96
5. FEI Number Applied For
S wagme — — — 1 35-1993320
City & State City & State . Not Applicable

— 6 75 Additional Fee required
ior a Certiticale of Status

8.
i______;_} ﬂry’——i Zip Country CERTIFICATE OF STATUS DESIRED [ 1 s

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at Jeasl 3 direciors)

Name of Officers Street Address of Each
Titeis) and/or Directors Ofticer and/or Director City / State ” Zip
3 (Do NOT Use Post Office Box Numbers)
———— e ._.__‘_,,_._______(

MATN STREET | EVANSVILLE, IN 47711

r_Q,' P | WILLIAM MARVER r1421 N.

— e e
| S N R
8. Name and Address of CurreLFlggilg[ﬂgenl o 8. Mame and Address ol New Hegisiered Agent _
Name z
CT CORPORATION SYSTEM a
WILLIAM MARVER Street Address (P.O. Box Number is Not Acceptable) g:
D w
7200 W. COMMERCIAL BLVD. #207 ?]%DA%%C _PINE ISLAND ROAD = B
LAUDER HILL, FL 33319 -
PLANTATION B | 2R o
L FL| 33324
10. I, being appointed the regrstered agenl of wcorporahon am familiar with and accept Ihe obirgations of Seclion 607.0505 F &
s'g".iiéﬁé"figem oae 07712799
rol Record ASSt Sec'yﬁEGfSTEHED AGENT MUST SIGN
11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. ves [ No 4 on intangiole tax.) ?
H

12, tcertfy that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further cerlify Ih@
this reinstalement apphcahon. the reason for dissolution has been efiminated, the cosporate name satisties the requiremenis of section 607.0401 or 617.0401, F.S
owed by the corporation have been paid and the names of individuals listed on this form do not qualify lor an exemption under section 119.07(3)(i). F.5 The informd|:
<on this apphcation is trug and accurate. and my signature shall have the same lega! effect as if made under path.

'
(812)433-5132
SIGNATURE:
SIGNATURE AND TYPED O pmmen NAME OF SIGNING OFFICER OR DIRECTOR Dare Daynme Prane »




