PLEASE READ ALL INSTRUCTIONS BE VRE COMPLE'IZING THIS FO

DIVISION OF CORPORATIONS F’ LED
DOCUMENT #  P99000014880 000EC 15 py 4,
1. Corporation Name SE * 2 9
SECRETARY e
TELEPHONY COMMUNICATIONS GROUP, INC. TAELA‘HAS;’SE,:-E’}E,S%TE
»TLORIDA
Principal Place of Businass Mailing Address '
et REANEARAT R
UNIT C UNIT C
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office _f\ddr , If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
My ANE \; O SO "\\O AE (K& ave To Do Business in Florida 02/16“999
Suite, Apt. #, elc” Suite, Apt. #, etc.
5. FEI Number Applisd For
City & State L Clty & State 6, <. 0 Bq 3 VY Not Applicable
_ T -\: oY Y “L < | op
A ZTF‘I_‘ = ...\.a C%jntry ?321‘ ﬁp 3 \éou;nry — -6 —;E;T;;;(;;'ESF;T;;L_JS_DE&ED ﬁ $8.75 "Aaditional Fes requircd [
12,20 Rtoa r\ _é g% oLt S for a Certificate of Status

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

Name of Officers Street Address of Each

Title(s) ) and/or Diractors 3 Officer and/or Director 4 City / State / Zip

PTD MANN, JOHN C 612 NORTHEAST 14TH AVENUE FORT LAUDERDALE FL 33304

SvVD PISSONI, MATT 612 NORTHEAST 14TH AVENUE FORT LAUDERDALE FL 33304

SOOI S 1 3G 0——
=01 02, fu | .__.nit:l:gf_-::n"}g
alHH # I ,,,I_l JO0 w1500 00
8, Name and Addross of Current Registered Agent 9. Name and Address of New Registered Agent

Name =3
: 8
SPIEGEL & UTRERA- P.A. Street Address {P.O. Box Number is Not -Acoeptable) - . g
343 ALMERIA AVENUE 35
4]

Suite, Apt. #, Etc.

CORAL GABLES FL 33134

City State | Zip Code

2\ FL

10. |, being appointed the registered{agent o\he above corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
N :

o R S o A , R
SR LN PR R e JoTm } }
N S -G Date Q W ing
(‘ "] REGIST RED AGENT MUST SIGN

Signature of
Registered Agent

LIRS T
i

S

11. | certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nare 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Q)n’oo G M -661-1426

SIGNATUKXE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




2

Please resubmit my business for the $150 reinstatement fee. This was my first year in business. I was
unaware of the annual report, and my business has changed to 710 NE 15® Ave Ft Lauderdale FL, 33304.

{L& l)epa'"\"’*"\l

$750 ﬁost cotld not be substantiated given the size of this company. [l Flor.
o |

% L ouavtee g fkb:sbn\,\'\‘;« wWa 3 A\ Firsd ank “\\3 Br«-«

x RLG Lewel .
Telephony Communications Group




