_-————}

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <%, FLORIDA DEPARTMENT OF STATE
FOR i Jim Smith

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P98000042234

1. Cerporation Name

ONE TELEPLUS, INC. SOt

Principal Place of Business Mailing Address
kg o O 0N O s
MARGATE FL 33068 MARGATE FL 33068

REINSTATERMENT oz

| f above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, |f Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 05“ 1/1998
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number L Applied For
City & Stato City & State 65-0846694 "~ Not Applicatie
.-
I 6
A - ' $8.75 Additional Fee required
Zip / Country Zip Country CERTIFIGATE OF STATUS DESIRED [ |Assahnaliidbsd
7. Namés and Street Addresses of Each Officer and/ar Director (Florida ronprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ) )
1T|tle(s) " and/ar Diractors 3 Officer and/or Director 4 City / State / Zip
D GENOVA, ANTHONY J 881 S.W. 55TH TERR. MARGATE FL. 33068
"7 7 7T 8. Name and Address of Current Registered Agent ’ - 9. Name ard Address 6f New Registered Agent
Name g
ANTH @
GENOVA, ONY J Street Address (P.O. Box Number is Not Acceptable) g
881 S.W. 55TH TERR. g
T
MARGATE FL 33068 Stiite, Apt. #, Elc. S
City %alt: Zip Code
10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.
7 =1=laNl |
TOREREOIIRED Lo )20
Registered Agent X ’ =T A E=Ren D Date l ] ?) Qfo2a
EGISTERED AGENT MUST SIGN { {
11. | certify that | am an officer or diractor or thira eive\?jlrusteé empowered to exacute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissoiutish has been eliminated, the corporate name satisfies the requirsments of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have heen paid and the names of individuals listed an this form do not qualify for an examption undar section 119.07(3)(i), F.8. The information indicated
on this appfication is true and accurate, and my signature shall have the same legal etfact as if made under oath.
A» n+ho)u J G“ENOVF}

——

o d | A
SIGNATURE: ‘=’"'§%&ME@U RJ=D }0/7"‘?/0‘2_ O[SL-}fﬁl‘?q 333




