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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T!:ji?&ﬂf‘JORM.

e

FLORIDA DEPARTMENT OF STATE

CORPORATION Jim Smith » 02007 29 Al 1T
REINSTATEMENT Secretary of State o STATE
DIVISION OF CORPORATIONS FCHE'D'LR‘{ Ut olAls

T.‘S\h.‘ff’\i‘if-'tgf‘:EE, FLORIDA

DOCUMENT #c16231

1. Corporation Name

OTICENTRO, INC.

SOD008E8805:

P e —— .
2. Principal Office Address 3. Mailing Office Address ég 3002 ‘Dloé% IEDD%! ¥ 758,75
1 ] i, Mopy T3 SM Floy BAY
1470 NW 107th Ave 1470 NW 107th Ave ﬁ&b%@?ﬁ?%@mﬁﬁé 0z
Suite, Apt. £, etc. Suite, Apt. #, etc.
suite M suite M 4. Date Incorporated or Qualified
To Do Business in Florida 12/06/1982
City & State City & State . ‘
Miami F1 Miami F1 5. FEI Number Appiid For |
7 c > - o 592262526 Not Applicabie
i t i ount "
? ot.m ” . " ! 6ICERTIFICATE SR Ry 2675 Additional Fee required
33172 Miami-Dade 33172 Miami-Dade J& far a Certificate of Status

7. Name and Address of Current Registered Agent

Name .
Domingo A. Perez-Rangel

Street Address (P.C. Box Number is Not Acceptable)

1470 NW 107th Ava

Suite, Apt. #, Etc.
Suite M

State Zip Code

Yo FL 33170
8. |, being appainted the rg |steré1d al ﬁwi :'-riam:_ed corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.8.
\‘!)’J Lormsso, R, FEeEz g eec / g/_éf/p,w_.

. Date
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

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

: Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State { Zip
P Domingo A. Perez-Rangel 1470 NW 107th Ave Miami F1 33189

suite M

10, | certify that | am an g#ficer or dirgetor or the receiver or trustee empowaered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing

this reinstatement application, the fegson for dissolution has been afiminated, the corporate name szlisfies the requirements of section 607.0401 or 617.0401, F.S., that all feeg

a 2V ghland the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}i}, F.S. The information indicated

on this applicatiorfis Fscligate, andhqgy signature shall have the same legal effect as if made under gath,
.

702 J0S~855-752F

Daytime Phone #

/77 ,rr/:f/t"L

SIGNATURE.

‘t:g:. [LUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Db

CR2ZE081 (8/071)
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LUIS CRUZ
Attorney at Law
6401 SW 87th ave
Suite 100
Miami, FI 33173
Tel.No. (305) 273-6060
Fax No. (305) 630-3633

October 28, 2002

Secretary of State
Division of Corporations
P.O.BOX 6327
Tallahassee, F1 32314

RE: CERTIFICATE OF GOOD STANDING FOR
OTICENTRO INC.

Dear Sir/Madam:

We kindly request a certificate of good standing for the above
mentioned corporations. Enclosed pPlease find our check in the sum
of $8.75 to cover said expense. Please mail the same to our office.

We appreciate your cooperation and prompt attention to this matter.




