PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ™ (&5ane FLORIDA DEPARTMENT OF STATE
FOR Er 7 Jim Smith
T s
/ of State FILE
= UL ;
DOCUMENT #  S82391 | 020CT 30 Ami0: 28
1. Corporation Name -
. l J
TEL CON RESOURCES, INC. L STATE
FLORIDA
Principal Place of Business Mailing Address
SUITE 5114 SUITE 5114
HALLANDALE BCH FL 330094840 HALLANDALE BCH FL 330094840
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorporated or Qualified
To Do Business in Florida 09/23,1991
Suite, Apt. #, elc. Suite, Apt. #, etc. - -
5. FElNumber - Applied For
City & State Chty & Stale 650190876 Not Appicable
_ - 8. $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] | Ssiinbogis
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors) -
. Nama of Officers Street Address of Each : . N
] Title(s) s and/or Directors 5 Officer and/or Director 4 City / State / Zip
P KANTOR, STANLEY 2500 E. HALLANDALE-BCH BLVD -STE HALLANDALE BCH FL 33009
| g
-.‘:-E# i e
RIS T 11 1 e
Ei L T e LU0 %50, np
{
!
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent |
) T T - CName_ g
OR, STANLEY Streat Address (P.O. Box Number is Not Acceptable) g
2500 E. HALLANDALE BEACH BLVD &
SUME 5114 Suite, Apt. #, Etc. ©
HALLANDALE BCH FL 33009-4837 oy Sléalt: 75 Godle
10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Signature of /
Registered Agent Date / o /Z 3 ! 0y
11. | certify thal | am an officer or d:rector/ér the recgiver gr trustas empowered 1o execute this application as provided for in chapier 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17.0401, F.S., that al fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The lnformataon indicated
on this application is trug ang

SIGNATUR BTN S 72 QUIRED /%)5/2/

SIGNATURE AND VPED OR /m'qren NAME J' F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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