. PLEASE READ ALL INSTRUCTIONS BEFO MPLETING THIS FORM.

ISION OF, CORPORATIONS 00 HAR i0 PN : 05

 SECRETAR'
DOCUMENT #PQ@OO(X)’?QQL% / TALLRHi\SiEEUFFlS.E%JEA

1. Corporation Name

Altel Systems Group, Inc.

2. Principal Office Address 3. Mailing Office Address ' SP
3014 US Highway 301 N.| 601 N, Main Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 4, Date Incorporated or Qualitied
Suite 800 To Do Business in Florida
City & State City & State 9/1 1 /98
. b Applied F
Tampa, FL Brewster, NY S- FEI Nuriier mWLfOL
= - - ' —— 59=3 - Mot npp,.ca.,.e—
Zip Country Zip Country 533 ! 5 .
NEN: ditionat Fee required.
33619 USA 10509 USA | cemmronte o starus oesveo ] ek

?. Name and Address of Current Registered Agent

Name i - T—'DE“'_:I_'I:]B 5
¥

Schryver, M.W. OH Rf\'faﬁ €p

Street Address {P.0. Box Number is Not Aceéptable}

481 8th Avenue Séuth'
Suite, Apt. #, Etc.

City ‘- o State Zip Code
Naples L FL 34102
A R
8. |, being appointed the regisfergd agent of the abovg named corporation, am faniiliar_with and accept the obligations of gection 607.0505 or 617.0503, F.S. >
Signature of ! ' pp . . -
Registered Agent ~ Date 3 l oo

CRZED81 (9/99)

HEGISTEHED AGENT MUST SIGN

; ) . . .
9. Names and Street Addresses of Ea& Offlcer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers r;ra:cr!r}?)? lfJirectors gf:’?:etrA:r?dr?osrs Igifrsggrr] City / State / 2ip

Pres. Gerard McAfee 9453 W%gﬁmere Lake Dr. Riverview, FL 33569

— _Apt..-304 - —
VP Bruce Vitale 18104 Princess Pt. Circle Tampa, FL 33647

Sec. | Andrew Musci 7 Shepherdis Way. New Fairfield, CT 06813
Treas. Stefan Cattaneo 303 Tamarack Ln. Brewster, NY 10509

10. | certify that | am an officer or director or the receiver ortruslTee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify 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.5., that all fees
owed by the corporation have been paid and the names of m’dlwduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shalf have the same legal effect as if made under oath.

h ) {
SIGNATURE: gfﬁw%f Q/ar-f/coo (914-278-4400

sIGraTORE AtD TYPED OR PRINTED N NAME; OF SIGNING OFFICER OR DIRECTOR | Datk Daytime Phone #

|




- February 28 2000

Department of State

409 East Games Street ,
Tallahassee Flonda 32399 ‘

opportunlty for. corporatlon remstatement

e -;-' “'a new ‘location; -we sent ou_t change of- address fonns “for all necessary suppllers ¢ustomers and

B v ", govemment: ofﬁces “For whateiver reason the change of . address mformatron ‘was‘not entered or..”

. 7ireceivéd by various . busmesses and agenc1es Subsequent ma1lmgs .were sent to the old address
R aﬂer the forwardmg explred'* Due to the exp1ratron of the marl forwardmg,\we d1d not receive the

you have any questrons- or f there 1s

'problem**wrth the apphcatron please call e at your

2

“r ol

g As per our recent.
R d1scussron durmg its’ mrtral operatlon Altel was located ata, temporary address ‘Upon acquiring | -

LT e ,-;to provrde not1ce when necessary&l am hopeful that- the Dmsron of Corporatlons w111 consider r‘ ‘
ERRRS these factors ', approvmg the $300 00° fee a check for. whlch 18- enclosed as -you mstructed 1f




