N PLEASE READ AlLL lNSTRUCTlONS BEFORE COMPLETING THIS F,Q\EM m
: FLORIDA DEPARTMENT OF STATE SR ’
Sandra B. Mortham

Secretary of State
REIN DIVISION OF GORPORATIONS 98 oY 23 FH 2: 20
DOCUMENT # P97000058650 SECRETARY OF STATE
1. Corporation Name TALLAHASSEC: &OR@-’L“
TELEACTIVE, INC.
Principal Place of Business ) Mailing Address B

ammm S e g e Ave (TR MG

If above addresses are Incorrect in any way, line through incorrect information and enter correction below.

2. New PFrncipal Office Address, If Applicable 3. New Maifing Office Address, If Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. T - 07l03I 1997
FEI Number Applied For
Chy & State ' Clty € State ' — ? 3¥55 275 Not Appiicabie
Zip Country 2ip Country > CERTIFICATE OF STATUS DESIRED [ Rttt wisk
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatians niust list at least 3 directors) -
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Clty / State / Zip
1 2 3 {Do NOT Us_erF'ost Office Bax Numbers) 4
P COLLINS, KEVIN D 418 5TH AVE. MELBOURNE FL 32951
. NI T T sl o et et o)
~12/03/93—01034—D02
kD000 sesklS0. 00
8. Name and Address of Current Registersd Agent e 9. Name and Address of New Reg{stered Agent
Name
beevin Golly ns

FINANCIAL FOUNDAT'ON& INC. Slf:zt Address #E .0, Bax Nurmber Ts Not Acceptable)

2843 THAXTON DRIVE, #37 17 Fitth Avenvl

PALM HARBOR FL 34684 Sui

/Zou rne Beach
City State | Zip Code
v 52951

L eatt
10. |, being appointed th regls'ierad agent of the abave named corparation, am famillar with and accept the obligations of Section 607.0505, F.S.

spowest A VoAl THIRE REQUIRED o ////7/@?

Ragisterad Agent ¥
~ REGISTERED AGENT MUST SIGN

11. This_éorporation owes or has paid the current year (s rﬁ g r@ ion
Intangible Personal Property tax due June 30. Yes No D ani

!1 2. | certify that 1 am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.B. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the carporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)(i), F.S. The information indicated

on this appilcation Is true and accurate, and iy signature shall have the same legal effect as if made under cath.

LOE REQUIRED  [i//o/% oy Js0-95%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRZEG3 (6/98)




‘November 17, 1998
Florida Department of State

RE: Document-# P2000058650
Application for Reinstatement

Teleactive Inc.
418 Fifth Avenue
Melbourne Beach; Florida 32951

1 received a few days -ago-a document entitled Notice of
Administrative Dissolution or Revocation to my surprise. It said |
failed to file my 1998 corporation annual report form as required by
law, It .said to reinstate.the corporation.| had to. complete.the
enclosed application and submit it with the appropriate fees.

i NEVER received any previous notices. 1 am very sotry that the
paperwork had to get this far. The only reason | can think of why |
didn't get the first notice would be that my address is incorrect on
the _document you.sent me. Teleactive is located.at 41.8 Fifth
Avenue, not 5th Avenue. There is an address 418 5th Avenue. Maybe
the first notice went to that address and was never forwarded to
me.

i met with-my accountant about this incident and he recommended
that 1 submit a check for $150.00 Please accept my check for
$150.00 as payment. [ don't feel it's fair if | have to pay several
hundred dollars_because | never received.the. original form. [ hope
this is okay.

Please advise if you need more information. Thank you very much for
your assistance in this matter. | really appreciate it.

Sincerely, -
Ao (.

Kevin Coliins



