PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FOR FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
1. Corporation Name 99 ocr 2?‘ PH 3’ O'

INTERNATIONAL TELEPHONE & COMMUNICATIONS Tfﬁﬁﬁg RY OF STATE
Mailing Address Principal Place of Business i
4700 N. STATE ROAD 7,
SUITE # 211,
TAMARAC, FL. 33319

H above addressaes are incorract In any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Mailing Address, If Applicable 3. New Principal Office Address, If Applicable 4. Date Incorporeted or Qualified
555 N. Powerline Road 6555 N. Powerline Road To Da Business in Florida 9-9-1991
Suite, Apl. #, elc Suite, Api. #, aic.
#4 N3 5. FEI Number Appiied For
City & Stale City & State 65-~0324780 Not Applicable
Ft. Lauderdale, F1. Ft. Lauderdale, F1. 3 75
Zip GCount 2ip Country T T Addional Fee requied
33309 U. g. A. 33309 U. S.A. CERTIFICATE OF STATUS DESmEDD for i Cerfdicale ol Statuy
7. Namas and Stree! Addresses of Each Officer andsor Director (Florida nonprofit corporations must list a1 least 3 directors)
Name of Otficers Street Address of Each
Titla{s) andror Direclors Oflicer and/or Director Ciy / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D Edward F. Elliot 3461 NW 21 Street Coconut Creek, F1.33OBJS
~10/26/39~--01015-~003
k600,00 *enxB00. 00

OO0 024 792 ——6
. <10/26799--01015--010
| L WRE1050.00  wax1050.00

8. Name and Address of Current Registered Agent . Name anvd Add, of New Regl d Agent

Name
Edward F. Elliot
Street Address (P.O. Box Number Ig No\ Acceptable)
6555 N. POWERLINE Road,
Suite, A% #, Etc.

403
City State { Zip Code
Ft. Lauderdale, FL 33309

5 —d
10. 1, being appointad the registered agent of the above namad won, am famiilar with and accept the obligations of Saction 807.0505, F.S.
Signature of .
Flggislsrad Agent __ Dats 10-21-99

r Ld
o REGISTERED ABCNT MUST SIGN

CR2ED40 (6/94)

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ adiaere iematon)

12. Does this corporation pay any intangibie tax to the {See ofher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No D onintanglble tax.)
1 do heraby certity thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07{3)(k}, Florida Statutes. | re-

loase the Division of Coporations from any liability of non-compliance with Section 116,07(3)(k) In the evant that the information supplied is deemed axampt from public access. |
cenify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter or 617, F.S. | turther eonif‘ sat whaen fili

this reinstatament application the reason for dissolution has been eliminated, the rale name satisfias Ihe requirements of section 607.0401 or B17.0401 ., angd that a
leed? owatg by the corporation have been paid. The information indicated iin this application is true and accurate, and my signature shall have \he same legal eHect as if made
under oath. < j

5 é%iﬁﬁ 0&1 5 5 1999
SIGNATURE: * s - 02~ 0A1X
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR te Dlyflml Phone #

T




