PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
&%SQTION Katherine Harris FILED
X 4 Secretary of State . o 2: 0l
REINSTATEMENT ‘5’;» g DIVISION OF CORPORATIONS E}" i JEJI_ ? O }- H / 4

DOCUMENT # {0(,00006 ke 333 e

1. Corporation Name

VOICE MAIL OF MIAMI, INC. SFOO00299 G +
- [ 2P - P | LT
Principal Place of Business Mailing Address ‘D?."-?U.‘IBH-"DI 1 15"'"’:"33
#¥E1050.00 #1050, 00

1421 N. MAIN STREET 1421 N. MAIN STREET
EVANSVILLE, IN 47711 EVANSVILLE, IN 47711

REINSTATEMENTS/7. Go*

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Piincipal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 2 Date Incorparated or Qualtied S —

To Do Business in Florida 07 / 01 / 96

Suite. Apl &, elc Suite. Apl. #, elc
& FEl Number Applied For
City & Stale City & State 35-1993319 Naot Applicable
6 R
Zp Country 2p Counlry CERTIFICATE OF STATUS DESIRED () [V qubed
7. Names and Streel Addresses of Each Officer and/or Director (Florida ﬁonprofll corporations must fist at least 3 direclors)
Name of Officers Street Address of Each
Title(s) and’or Directors Otticer and/or Directar City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D; P |WILLIAM MARVER ] 1421 MAIN STREET EVANSVILLE, IN 47711 |
a-.mName and Addre;s of Current Regis-l_ered Agent o B ] a. N_aaa:d_ Address of New Heglstered Agen! 7]
T Name g
WILLIAM MARVER CT CORPORATION SYSTEM B g
Street Address (P.O. Box Number is Net Acceptable) 7 %
7200 w, COMMERCIAL BLVD, #207 1200 S. PINE ISLAND ROAD &
&

LAUDER HILL, FL 33319 “Suile. Apt. ¥, Etc

Stale | Zip Code

PEANTATION T FL
33324

10. 1, being appointed the regisiered agenl of the above named corporation, am familiar with and accept the obhgations of Seclion 607.0505, F.S

Signature of 5 M /é,cw Date 07/12/99

Registered Agent __
Carol Record, Asst. SERFGFTERED AGENT MUST SIGN

11. This corporation owes the current year (Sec other side for mformation
Intangible Personal Property Tax due June 30. Yes [:| No Eld o onmiengbletax) ]“ﬁ
hdl aﬂ

12. | certity that | am an officer or director or the receiver or iruslee empowered 1o execute this apphcabon as provided Jor in chapter 607 or 637, F.S | furlher certify
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satishas the requirerents of section 607.0401 or 617.0401, F .
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exenption under section 119.07(3){). F.S. The inlohatidn |nd|c
on this application is true and accurate, and my signature shall have the same legal effect as if made under oatn

SIGNATURE: é/ W‘——\ (812)433-5132
A Dater Daytime Phane #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




