PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

12. L certity that | am an officer or direclor or the receiver or trustee empowered 1o execute this a’»;dw\,al e vl ir d L i chaplpr 607 or 617, F.5 | further certity that when filing

this reinstatement applicalion, the reason tor dissolution has baen eliminated, the corporate rame 331y - recutdments of section 607.0401 or 617.0401, .5, that all fees
owed by the corporation have and the namas of individuats histed on this form do nofl gua Fit arres Lrnplion under section 119 07{3){i) F.S The information indicated

on this application is gna%ve the same legal effect as if mad, unéi- Lal -
4/ 15/29

SIGNATURE: W. ﬁris Brown, President

SIGNATURE AND TYPEG OR FRINTE (I NAME OF SIGNING OF fICEK Oft DIRE CTOR

APPLICATION G \\ FLORIDA DEPARTMENT OF STATE
. fip-1) Sandra B. Mortham
FOR e
Secretary of State ; T
REINSTATEMENT DIVISION OF CORPORATIONS ' -
DOCUMENT # P9700003931 6 CYEPLZ2 KIHI0: 00
1. Corporation Name
o CSIAlE
TELECOM RESPONSE, INC. Cy s s UORIDA
Principal Place of Business Mailing Address B
1 NORTH DALE MABRY HIGHWAY 1 KORTH DALE MABRY HIGHWAY
SIHTE 850 SUITE 850
TAMPA FL 33609 TAMPA FL 33609
If above addresses are incoTect in any way, I”i‘,"m' e cLinformation ',|. l"’ll! Cinies I-x:u [SIR I
* BRTY e eRshaw Bt TS Brenshau"se, | ¢ fshisopa g cyes
Suite, Apt_ #, etc. | Sulte, Apt #, el T e e 05]02,”,997, .
I S FEINumber Appled For
C aSthEI‘E:a, FL City S;I‘Sé;a;;pa, PL . 59-3443917 Not Applicable
Ta363a | " 33634 | certincat o siatus oe s () |blesamieti e
7. Names and Street Addresses of Each Officer and/or DII’GCIOFI (Flonda nonprom corporahons must kst at least 3 directors) T
Name of Officers Street Address of Each
Title(s) and/or Directors Offucer and/or D»redor City / State / Zip
2 ] 3 7 [[l: N’)T ll ! B Off v B -J_N b 4
oP BROWN, W KRiS 12910 CINNAMON PL TAMPA FL
DVFP | CEREZO, JONATHAN C 15111 NATURE WALK DR TAMPA FL 33624
D WADE, GARY 5528 BRADFORD cT ORANGE PARK FL 32073
8. Name and Addrio;isro?&mtrﬁ;gi{slrered Aé;ant o ST 9. Name and Addigss of Nowzgns!uud Agont
- bt e o Name
BROWN' W. Kms | Street Address (PO Box Number is Nol Accebtabfe] T
1 NORTH DALE MABRY HIGHWAY
850 S'uite‘ Abt'_f;‘, Etc
TAMPA FL 33609 Gity Sidte [ 2ip Code -
10. T being appoinlpd lhe}e thg aboug named corporation, am familiar with and accepl the obliga' © Section 607.0505, F.§.
Signature: of s
Regisleru:g Agent L
eaee o T T SIS FHRED AGE Nm\(m o . <4 o’e~
,,,,,, e 4)
11. This corporation owes or has paid the current year e & (Sos ofher side for information
Intangible Personal Property tax due June 30. Yes [&l . [ on intangibie tax )

CRZED40 (9/98)




