APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherina Harris
"= Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

SPEECH SOLUTIONS, INC.

HOCUMENT # P98000107099

| Frincipa! Place of Business

2240 WOOLBRIGHT RD. SUITE 305
BOYNTON BEACH FL 33426

If abiove addresses are incorrect in any way. line through incorrect information and enter correction below.

Mailing Addrass

2240 WOOLBRIGHT RD. SUITE 305
BOYNTON BEACH FL 3342¢

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

gg Nov IS PM 6: 11

O e . of STATE
'{EEEAHA&; o2, FLORIDA

10 0O OO

7 New Principal Office Address, It Applicable 3 New Mailing Office Address, If Applicable & DateIn ated or Qualified
To Do Business in Florida
Suite, Ap® ¥, elc Suite, Apt. #, etc. 12/28!1998
e 5. FE! Number Applied For
City & State City & Stale 2_3 -7 iaq Q 7 ’Z Not Applicable
. 6. p
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ [l
:7 . 'Nam;s_and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T Name of Oficers Street Address of Each
. Title{s} . and/or Directors 3 Officer and/or Director 4 City / State / 2ip
D COSTILO, ALAN 2240 WOOLBRIGHT RD, SUITE 305 BOYNTON BEACH FL 33428
D |cooper, PAUL 2240 WOOLBRIGHT RD, SUITE 305 BOYNTON BEACH FL 33426
D | HAHL, MICHAEL 2240 WOOLBRIGHT RD, SUITE 305 BOYNTON BEACH FL 33426
i 1 - 0
) @MS
Soan S2oaS5——5
: ( STATEMENT Ao 003
) ! w750, 00  #okx7S0. 0D
jﬁ T 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name
SZCLSDT&(O),OAL;AN RD, SUITE 305 Strest Address (P.O. Box Number is Mot Acceptable)
BOYNTON BEACH FL 33426 Suite, Apt. #, ETS.
City State | Zip Code

v -

(10 1, being appointed the regi

l —
-- the abo; corporghion, em familiar with and accept the cbligations of Saction 607.0505, F.S.
Date // ’f . q f

7 TREGISTERED AGENT MUST SIGN

Srganture of
Regreteres] Agent

11. ) cerlity that | am an ofﬂoer’;.)r director or the receiver of trustee empowared to execute this application as provided for in chapter 607 or 617, F.5. | further 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
owad by the corporation have baen 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 infermation indicated

an this application is true and acc '
'’

SIGNATURE: A X

FFPRINTED NAME OF SIGNING OFFICER

signature shall have the same legal effect as if made under oath.

S&r
LAA) 005'{."[{) (/449 2¢42.9/00

DIRECTOR Date Daytime Phans #

CRZE0A0 (8/99)




