PLEASE READ ALL INSTRUCTIONS BEFORE COMPL@ING THIS FORM.

i

CORPORATION ST FLORIDA DEPARTMENT OF STATE

REMSTATEMENT % AR

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9 70000 93362

1. Corporation Name

%L P/.dié

ELEC D ma-vfcﬂi’fanl.( /ﬂ/<

2. Principal Office Address

sz 20T Ave. test

3. Mailing Office Address

S5 Z o?o"”/fuc. 0

Suite, Apt. #, etc.

Suite, Apt; #7ete.

SECR LED
mwsmHEo’éR E;? FSTAre

RATI

INSTATEMENT ()34
RE i

Pt
k300,00

SON0SSSSS
__05/05/04--01046--D11

—_— 4. Date Incorporated or Qualified ;
Te Do Business in Florida /
City & State — City & State p/ /0 /3 o / ? 9 7
) - : ‘ : 5._FEI Number Applied For
em&rTe, FC A YA %)

A< /4 tmei?S = / / 65 0G/372 L/ Not Applicable

Zip Country Zip . Country 6. — — -
ISy U~ A TS R2 / UJA CERTIFICATE OF STATUS DESIRED [] [l '
R 7. Name and Address of Current Registered Agent

Name

Emnr &, ‘Da-\)ALD /'(;é.’c_‘;zb\} //E'AD(

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

77 42808 Z5iavd ?.. vo.
Suite, Apt. #, Etc.

City tate le Code
—_— - —— N
8. |, being appomted 1 {stered agent of the gbove namgd corporation, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.S. 5
Signature of §
Registered Agent . Date )L/ 1’?/63 §
REGISTERED AGENT MUST SIGN- . - o = G

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D

Degea A. [hopeoT

Jliat 26 AveE. puEST

'PKIL,MET?'D, Fo ZFAR/

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
cn this appllcatlon is true and accurate, and my signature shall have the same legal effect as if made under oath.

——- R

sonsrune, Nl (1 Bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




N 2

filing fee for the years 2003 and 2004.

29

Florida Dept. Of State
Division Of Corporations
P.0O. Box 6327
Tallahassee, F1 32314

Re:  Document # P97000093362
All Points Telecommunications, Inc.

To Whom It May Concern:

Regarding the above mentioned, Document and corporation, I am sending you a $300.00
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Please be advised that we did not receive our anmial, report filing postcard for 2003
therefore the penalties should be waived.

Thank You,

Debra Boudrot
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