PLEASE HEAD ALL IN

F’PLICAT!ON

FOR
REINSTATEMENT

DOCUMENT # 5902074

1. Corgoration Name

STATE

o
‘nu“‘

IVISION OF GORPORATION

Voice Pilot Technologies, Inc.

Mailing Address

(Same)

Principal Place of Business

15500 New Barn Road
Suite 105
Miami Lakes, Florida 33014

If above addresses are incorrect in any way, line through incorrect information and enles correction below.

RUCTIONS BEFORE COMPLETING THIS FORM.

FILED
-6 PHI2: 10

i §TATE
LERIDA

99 JuL,

REINSTATEMENT <9 &

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

2. New Principal OMice Address, If Applicable
To De Business in Florida 10/28/91

Suite, Apt. #, eic. Suite, Apt. #, elc.

§. FEI Number Applied For
Cily & State City & Stale 59-3270215 Not Applicable

6. -

$8.75 Additional Fee required

2w Countey 2P Country CERTIFICATE OF STATUS DESIRED ] [Nl

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

Narne of Otficers Street Address of Each
Title(s) and/or Directors Oificer and/or Director City / State / Zip
1 2 a3 (Do NOT Use Post Oflice Box Numbers) 4
) 15500 New Barn Road
PD David Slachter Suite 105 Miami Lakes, Florida 33014
. . 2317 Oakshire Cove
D
S Michael Reis Cedar Park, Texas 78613 Cedar Park, Texas 78613
12515 N, Kendall Drive
T Stuart Sutta Suite 200 Miami, Florida 33186
41 Marseilles
D Lee Feldman Laguna Niguel, CA 92646
613 Villa Grove
D Rolf C. Rudestam Big Bear Lake, CA 92315

8. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent

Name

David Slachter
15500 New Barn Road, Suite 105

Streel Address {P.O. Box Number is Not Acceptable)

OODONZ2330350——9

Miami Lakes, Florida 33014

Surte. Apl. #, Etc.

CR2E040 (1/08)

-07/13/353--01072--004

City

**mguor%‘ﬂgggmﬂ}g—

"~ REGISTERED AGENT MUST SIGR

, am familiar with and accep! the obligations of Section 607 .0505. F.8

\I_IQJ]Q‘I

Date .

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes NoD

{See other side for information
on intangible tax.)

SIGNATURE: DAVID S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. t certify that | arn an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | urther cerlit

) . - . . i [ ,F.5. fi ng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F. Sﬁh?l M)
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemplion under section 119.07(3)(), F.S. The informafion mdrc ted

on this application is true and accurate, and my signature shali have the same legal effect as it made under oath.

305-828-5600

Daytime Phone ¥

,06/0,,2‘,],/99




