-

2006 FOR PROFIT CORPORAT
REINSTATEMENT

ION

DOCUMENT # P97000038292

1. Entity Name

TOTAL COMMUNICATIONS OF CENTRAL FLORIDA, INC.

"!"\

DO Gu 1o rﬁ l'3

.

Principal Place of Business

667 BRYN MAWR STREET
ORLANDO, FL 32804

Mailing Address

661 BRYN MAWR STREET
ORLANDQ, FL 32804

2. Principal Place of Business 3. Mailing Address

1l

ek g I,

Suite, Apt. #, etc. Suite, Apt. #, etc.

SILBERNAGEL, JACK §
3513 PINETREE ROAD
ORLANDO, FL 32804

10172006  REIN-P CR2E(98 (11705}
City & State City & State 4. FEI Number Applied For
59-3442925 Not Applicable
2 Count Zi Country R TN
® vl ® ountrs § Certlicate of Status Desied [ $8-7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

FL I Zip Code

8, The above nami
the obligations

enlity sub
registered

gistered agent, or both, in the State of Flarida. | am familiar with, and accept

/2 /0L

SIGNATURE
Signature, wpe?& pmyc name ol registared agent and title If applicable {(NOTE: e Ageni signat quired when DATE
FILE NDWIILI‘(E 1S $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TILE [J Change ] Additicn
NAME SILBERNAGEL, JACK S NAME sy —
OO0z 1 2R TSI
STREETABDRESS | 3513 PINETREE RD STREET ADDAESS 10731, P HIE 4T-—007 - ##150, 00
eMv-S1-7° | ORLANDO, FL 32804 ay-ST-2P ¢alsidh=--11043--Ul; 150, 0
TITLE VP O cetete TITLE [ Change ] Addition
NAME DVORAK, KEN L NAME
STREET ADDRESS | 5833 DONNELLY CIR STREET ADDRESS
CITY-S7-21P ORLANDO, FL 32821 CITY-5T-2P
e i - C TODeee | e - - [ Chiange = [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O paiate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2P
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N ChY-ST-ZP

12. | hereby certify that the informafion suppled wil

SIGNATURE:

hapter 119, Florida Statutes. § turther certify that the Information
legal effect as if made under oath; that 1 am an officer or director
Forida Statutes; and that my name appears in Btock 10 or Biock 11 if

Jo fatty 7-453.50

sncnaw{mo TYPED OR PRINTHE NAME OF SIGNING OFFICER OR DIRCTOR

Daytime PP\OHW 5 !

A 28 L N P g

P



