PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM ,
g, FLORIDA DEPARTMENT OF STATE !

Sandra B. Mortham j 7\ ff
Secretary of State
. DIVISION OF CORPORATIONS R PIPY A q
DOCUMENT #  §55964 . B
1. Corparation Name TALLAFD G Cr S‘Aﬂ
COMMUNITY TELEPHONE DIRECTORIES OF FLORIDA, INC A N
Piincipal Place of Business Malling Address

§112 TROUBLE CREEK RD. 512 TROUBLE CREEK RD.
NEW PORT RICHEY FL 34652 NEW PORT RIGHEY FL 4652

If ebove addresses ara incorrect In any way, ine through incorrect information and enter correction below.

2. New Principal Office Addross, If Applicablo 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florlda

Suite, Apl. 4, elc. Sulte, Apl. #, etc. 05/23“991

5. FEI Numbar Applied For

~—— Chy & Btate City & State 59-3070474 Not Applicable
6.
{ 7 liti | Fe ired

Zp Country Ze Country CERTIFICATE OF STATUS DESIRED [

7. Names andg Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each

Title(s) and/or Directors Officor and/for Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4

P PETERSON WALTER TR TS T GARDENDALE DR T TAMPATRL 33024

PETERSON, THOMAS A. 7951 EMPIRE COURT NEW PORT RICHEY FL 34654
~YP— PETERSONTHOMAS4 =TS+ EMPIRE@F- NEW-PORTRICHEY-FL-34654
ST PETERSON, ROXANE J 4510 CARROLLWOOD VILLAGE DR TAMPA FL
3 A I'ZIEIDEIJf —5

~Ji/5
EwuﬂSD 0N saekS50, 00
f [ PN ¥4 )

fm :415
an-&vl

8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
W Name =
; ]
PETE TERS T D <
RSON, WALTER L., JR. _S%Eal Address(()Fl'\.]d Box E;%mf Not Acceptable)
18161 GARDENDALE DR. 7951 EMPIRE COURT é
TAMPA FL 33624 Sulte, Apt. #, Etc.
City State | Zip Code
NEW_ PORT RICHEY FL | 34654

N
10. |, being appointed the ra“TtJEem of the Abave named corporation, am familiar with and accept the cbligatlons of Section 607.0505, F.S.
Signgture of r l ’
He?gi erad Agent hithtnd - pate 112 | 97

- REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [x] No [] on intangible tex.)

12. | gertify that | am an officer or direclor or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this relnstatement application, tha reason for dissolution has baen sliminated, the ¢orparate name satisfies the requlremeants of saction 607.0401 or 617.0401, F.5., that ell fees
owed by the gorporation have been pald and the namss of Individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application s true and accugate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: "'l " ' 17 (22) 847 lato™

SIGNATURE ‘AHD TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime £hone #
MUUAMRS A PETRRCSON PRESIDINT




