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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State .
REI N-,_SLAI_EM ENT DIVISION OF CORPORATIONS <8 ED

DOCUMENT #  POQ8000054847 99 0EC 30 PH 3: 05

1. Corporation Name
SECKE [ARY OF STATE
VOICE COMM, INC. TALLAH ASS{:E FLORIDA

Principal Place of Business Mailing Address

3221 NW 13 ST, STE G2 3221 NW 13 ST, STE C-2
GAINESVILLE FL 32608 GAINESVILLE FL 32609
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE‘NSJAIEMENIQQ .

2. New brincipal Office Addfess, ff Applicatl 3. Now Mailing Office Agdress, If Applicab] 4. Date Incorporated or Qualified — e
h 7 - L[(j ] To Do Business in Florida N
, - 06/16/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. S -
§. FE|Number Applied AV

e P B FL | SV-35I50! | s

Zi Count zZi Count SR,
"’\5 2 &0 / oun “’: /S, /4 0 32 w / oun 2(5 4 CERTIFICATE OF FATUSBIIR £

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

1Tit|e(s) . ’:ﬁmfgroéi(rﬂfgrrss - . Sot;ﬁgéﬁadr?c;?gf SirreE;g? _ P | City / State / Zip
)( P FOGLE, PAULA § | 15509 NW 93 ST ALACHUA FL 32615

D FHEKER -DANNY-R- 3000-SE-66-BR— GNNESW:EEFL&M__.
B YAUGHNJAMES W : 0006-NW-165-Ri- nmsﬂuAsuzazs__

V-P| HorsT é/ HOEFLER | 230/ N Y AVE \GUIWESVILLE, Fi 324

ST\ Wi TeRUD F. Buekpn 20/ Nid 2F BE | CANESVILLE FL 321

OO0 I35 C4 — -3
-1/12/00—-0101 ”“D 24

EkaR 70 7L kkkTER TR

B. Name and Address of Current Registered Agent 9. Name and Address of Now RegTstered Agent )
Name,
e ot uid S.Foels

MIDDLETON, JOHN D . Street Address (P.O. Box Numbar is Mat ptabla

303 SR 26 /404 —~ J é 5 7 B

MELROSE FL 32666 Sulte, et #. Btc
City — ) State | Zip Code

CHNESVILLE FL 5220/

10. |, being appointad registered agent of the above named corporation, am famitiar with and accept the cbligations of Section 607.0505, F.5.

. Fray = ) 4] =
i A= REQUI IRED /,z,éz/? 7
Ragistered Agent - g T - Date

REGESIERED AGENT MUST SIGN

11. | 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. | fusther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section.607.0401 or 617.0401, F.S., 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 119.07(3)}i), F.S. The informaticn indicated

. on this application is true and accurate, and my signature shall have the sgrne legal effact as if made under oath.
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SIGNATURE AND 'rvpen COR PRINTED NAME OF snGrMG OFFICER OR DIRECTOR Date - Daytime Phone #
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