PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

EPARTMENT OF STATE !
Katherine Harris

J: 4% etary of State poen -
REINSTAY SHe DIVISION OF CORPORATIONS F E L.. E D

DOCUMENT # P99000027708 0l 0CT 1S PH 1511

1. Corporation Name

FLORIDA PHONE SERVICE, INC.

Principal Place of Business Mailing Address

A s N

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03 25 1999
Suite, Apt. 4, etc. Suite, Apt. #, efc. ’ I
5. FElNumber 5~OFOHE[3 Applied For
City & State City & State APPLIED FOR Not Applicable
: - = —1-8 - $8.75 Additional Fee requi
. quired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [t

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

e | N e ] St Adfon ) B . Owiseerz
PDST  |UWEYDA, AOUS 9804 SW 125 TERR MiAMI FL 33176
8. Name and Address of Current Reglstered Agent_ 9. Name and Address of New Fleglslfred Agent
Cweoasos I Jodeyda
. N ———— (. _
: - Weeen I\ ¥

UWEYDA, AQUS Street Address (P.O. Box Number is Not Acceptable)

9804 SW 125 TERR They  Sw \DS “Tevw

me FL 33176 Suite, Apt. #, Etc. :

City . . State [ Zip Code
A am' FL| 352

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

/1
) \
Signature of /—" 45 M ) . ST h
Registerad Agent AD L f Lt L YT VP o Date
——— RE ENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | 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.§., that all feas
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 samprlegal effect as if made under oath.

Yy

- AL Lo
e O

SIGNATURE AND TYPED OR PRINTED NAME OR(SIGMING,DFFICER OR DIRECTOR Date Daytime Phana #

If above addresses are incorrect in any way, line through incorrect information and enter correction balow. 5/ I q, , ﬁw(/ZIO / i W@. m

CR2E040 (8/01)



A FLORIDA PHONEFE SERVICE

-

-

QOctober 11, 2001

409 east Gains ST.

Dear Sir or Madam:

On April 2000 I filed my annual report for'corporation'name
Florida Phone Serwce inc..document p99000027708 we paid $150

thin-on may of* the Same-year- - I-received a notice that-] did-not-file my

report so I called I spoke to man he told me that we are missing the
FEI number he told me ;ust to write it on the FEI space I did and 1
send it back.

Thin on _]une I went on the Enternet to check if the filling took
effect but was not, so I called and a lady answered the phone I
explained to her my problem she told me don’t worry about it, takes
more than a month sometimes because of the valium of mail, so [
never checked on it again .

Today 1 received notice of administrative dissolution or revocation
so I called and another lady told me that the register agent did not
sign and that they send me a letter explaining this but we have not
received any thing other wise we responded. We necd proof of
mailing that letter that was send to us on June.

Please help us solve this problem we will appreciate it

~ Sincerely,

AOUS UWEYDA
‘i %ﬂ//\ /,‘\'

AL e
president

[STREET ADDRESS]} » {CITY/STATE] » [ZIP/POSTAL CODE)
PHONE: [PHONE NUMBER] » FAX: [FAX NUMBER]

g



