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1. Corporation Name
D T TELECOMMUNICATIONS, INC.

INSTRUCTIONS BEFORE COMPLETING THIS FORM.
E -
FILED

If above addresses are incorrect in any way. line through incorrect information and enter correction below HE‘N

2. New Prncipal Office Address. If Applicable 3. New Mailing Ofiice Address, If Appheable 1 4 Date Incorporated or Qualified
To Do Business in Florida

Principal Place of Business Mailing Address

1395 WINDY RIDGE COURT
LONGWOOD, FLORIDA 32750

Suite, Apt #. Blc T sune. Apt ¥, elc - T [
5 FE{ Number
) T Cew&stae T
City & Stale y ate o ._.._59 3082554

$8.75 Additional Fes required

Zp l Country zp Country CERTIFICATE OF STATUS DESIRED []
] .

for a Certificate of Status
7. Names and Slreel Addresses of Each Officer and/or Dnec\or (Flonda nonprofit corporations most hist at least 3 dlreclors)

Namem Streel Address ot Eaa\” T B r S 7
Title(s) angi/or Directors Officer and/or Direcior City / State / Zip
1 (e .} 3 (DoNOTUsePostOflice Box Numbersy (4~~~ ]
P/D Dennis Taylor 1395 Windy Ridge Court | Longwood, Florida 32750

DDOO0231 4380——4
T 06/74793--01101--026 |
w¥%1350.00  wex1350,.00

I - S S P P

L

B Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
T ——4————‘ Name ) ) T T T T T T T T T T g
Dennis Taylor i R__“__J%
1395 W indy Ridge Court Street Address (P.O. Box Numbar is Not Acceptable) §
Longwood, Florida 32750 [ Suite. Apt.#, Exc T T oTm o T e %
chﬁ“”’ T ""Igmﬁ Tzlﬁfoa?’__‘

[ 710, 1, being appointed ih& ragistered agent of the & abovd e corporahon ap diar with and accept Ihe obligations of Soction 607 0505, F.5

Signature of

Registered Agent &7 M" B Dale 6/10/99
REGISTERED AGENT MUJST SIGN /10/

This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30.  Yes E No D on intangible tax.)

121 cerliy that | am an ollicer or directar or the receiver or trustee empowered ta execute this apphcation as provided for in chapler 607 o1 617, F.S_ | turhe " certify l%égl' J
this reinsiatement application, the reason for dissolution has been gliminated, the corporate name satishes the requirements of seclion 607 0401 o 617 401 F.S
owed by the corporation have been paid and the names of indwviduals listed on this form do nal quahly for an exemption under section 119.07(3)(1}. F.8 The informaiign in:
on this application is true and accurate, and my signature shall have the same legal eflect as il made under oath

President 6/10/99 407-328~7149

OR DIRECTOR Date Daytime Phane # J

ennis Taylor
SIGNATURE: {/ L PN, N N \ '
GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI

o




