PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
1 FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
.- - Setretary of State i
REINSTATEMENT DIVISION OF GORPORATIONS F ' L E !_

DOCUMENT #  p98000021449 990EC20 PM ;
1. Corporation Name -
SECRETARY 0F §

L

V-Tel Communications, Inc. TALLAHASSEE, F
Principal Place of Business Mailing Address

612 S. Greenwood Ave. 612 S. Greenwood Ave.

Clearwater, FIL Clearwater, FL

33756 USA 33756 Usa HEEN@TATE EN‘F@ |

If above addresses are incorect in any way, fine through incormect information and enter comrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
- . PO To De Business in Florida 3-.5-98
Suite, Apt. 4, etc. . Suite, Apt. #, etc. -
LI . 5. FE! Number Applied For
City & Slate K ! E T"City & State ~ %59.3499201 Nt &
. _ 8. 1T e
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ]

7. Narnes and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors}

Mame of Qfficers Street Address of Each .
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 )
P/S Kenneth S. Bailey 612 S. Greenwood Ave. Clearwater, FL 33756
TOOMSOE2 SR T —-—2
~1 278991 07 b--023
¥k 750,00 ek S0. 00
A i &% AN
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

Registered Corporate Adents, Inc.
612 S. Greenwood Ave.
Clearwater, FL 33756 Suie ADLF B, -

Street Address {P.O. Box Number is Not Acceplable)

, City State | Zip Code

FL

10. |, being appointe: . tiopfam familiar with and accept the obligations of Section 807.0505, F.S.
Si t
Hgg?i::::gdoﬁugem N Date ﬂ/_ 3 / b /_Z 7
. Lz .
11. This corporation owes or has paid the current year g (See other side for information
Intangible Personal Property tax due June 30. Yes No L on intangible tax.)

12, | certify that | am an oficer or director or the receiver or trusiee empowerad to execute this application as provided for in chapler 607 or 617, F.S. I further certify that when filing
this reinstaternent application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3}i), F.S. The information indicated
6n this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

1;;?3r22> Kenneth S.RBailey, CEO 12-15-99 727-447-9546
ATU D (yED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phane #

SIGNATURE:




