REINSTATEMENT (%)

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

5 78594

+ .

rs

D T TELECOMMUNICATIONS, INC.

21945
,\’LU {— @-ﬁ%

2. Principal Office Address
1836 MARLEY PLACE

3. Mailing Office Address

RE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BP0

Gyl

» ‘ ]
7 ” ’ PLEASE READ ALL INSTRUCTIONS:BEFORE COMPLETING THfllSLE%RM' ‘
SRR NEPARTMENT SECRETARY OF STATE ™~
FLORIDA DEPARTMENT OF STATE P A
CORPORATION Katherins Harris TALLAHASDQE: FLGR]DA

01 DEC2) AMIi: 58

STATEMENT o/ _

4, Date Incorporated or Qualified
To DoBusiness in Florida

9/9/91

City & State City &"State oo
= e = LONGWOOD j=-FL~-32750——1- - e S s T T e
Zip Country Zip Country

5. FEINumber .
T 59 3082554

6.
CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

Name

DENNIS_N. TAYLOR

Nat Applicable

$8.75 Additional Fee requir
. for.a Certificate of Status °

SO0 TS 2 — 3

t 1836 MARLEY PLACE

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

Oy e - R by

|
L= T v D p= g =y

Suite, Apt. #, Bt FOO0O004T4IA0EIH—
=01/03, M2 --01 042~
City Stated Az Kallh, O #abk 1], (I
LONGWOOD FL | 32750 ‘
8. L, being appointad the registered agent of the above named oration, am famjliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Sighature of S E b Qf > P ‘Q
Registered Agent QA 2, . O3 ot~ , rres: Lu&{ pate 1L 26 -0 {
¢ REGISTERED AGENT MU%’SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
" Name of Street Address of Each ) .
Titles Officers and/or Diractors Ofrl‘ei’cer and/or Director City / State / Zip
"P'D [DENNIS N. TAYLOR 1836 MARLEY PLACE LONGWOOD, FL 32750

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, 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 1 19.07(3)(i), F.8. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

7 .
DENNIS N. ,TA
SIGNATURE'C///k Qi %;0\

PRESIDENT

10/23/01

SIGNATURE AND TYPED OR PRINTED NAME OF SI&NIN!ﬁFICﬁ OR BIRECTOR

Date Daytime Phone #

1=800=249=3126

Fii N

Applied For It

CR2EG81 (9/00)




