2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # S30989

1. Entity Name

VOICE/DATA SYSTEMS, INC.

=2

34

\RY OF SIATE
. FIORIDA

Principal Place of Business

700 A STEVENS
OLDSMAR, FL 34677  US

Mailing Address

PG BOX 209

OLDSMAR, FL 34677-204

RERISTATED

2. Principal Place of Business

3. Mailing Address

0%
I RO =

nuite, Apt. #, etc.
v

Suite, ApL. #, etc

10232004 REIN-P CR2E038 (6/04)
ity & Slate City & State 4. FEI Number Applied For
58-3046840 Not Applicable
Zip Country Zip Country " ) $8.75 Adaii
5. Certiiicate of Status D . itional
ertificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo T . o Nae T

ALBISON, STELLA
700 A STEVENS
OLDSMAR, FL 34677-209

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

City

FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE

Sigrature, yped or printed Aame of registersa agent and titte if applicable.

(NOTE: Roglatarad Agant signatuny required whon reinstating)

DATE

After January 1, 2005, Foo will be $300.00

FILE NOW!!! FEE 18 $150.00 s

In accordance with s.'607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
JILE D [J Delete TITLE ] Crange  [] Adeition
NAME ALBISON, STELLA NAME T ue T o o Lo Lt vy e Toper

) 2O004=23552 7S
STREET ADDAESS | 610 KINGSMILL CT STREET ADDAESS 1 1 -’{[]1 ';{]4___0 IDE;ﬂ-—UDE **1 ﬂ . DD
CITY-S7-ZiP OLDSMAR, FL 34677 CITY-ST-2iP y * -
TILE [ Detete TILE [DChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIrY-ST-2P
TITLE [ Delete TIMLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS n
Chy-ST-21 h - CITY-8T-2IP - —
TilLE 7 Delee Tim [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-587-21P CITY-ST-2IP
TITLE 7 celete TITLE [QcCnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 1 pelete TIILE [ Ctiange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P - - CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4), Flonda Statutes. 1 furiher certify that the information
indicated on this report or supplemental repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stawtes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmept with an address, with all ather like empowered.,
SIGNATURE: | ,Zéu,a_, (L bt

/- J-f"ﬁﬁ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phore #




