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1. Entity Name . ]09 Do >8 020CT 25 AH 8: 01

National Call Center, Inc.
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_ : - i , 10/25/02--01055--003  #%150, 10
2. Principal Place of Business 3. Mailing Address

8600 NW 52rd Terrace Same as principal address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TRIS SPACE
Suite 220

City & State . City & State 4. FE! Number Applied For
Miami, Floridas 75-3026962 Not Applicable

Zip l}gﬂw : Zip Country 5. Cerificale of Status Desired | Ei‘gitﬁ?ﬂﬁo"al

- B i e T 7. Name and Address of Current Registerad Agant

Name o
"¢ Albert Fernandez
Street Address (P.O. Box Number is Not Acceptable)

NTHIS/SFAL | 8600 NW 5319 Terrace, Suite 220
e b % Miami ' FL Iéig"%)%e

nging its registered office or registered agent, or both, in the State of Florida,

1
SIGNATURE ~ Albert Fernandez 0/21/02
Signalure, typad oF priited name of regislerad agent and ({NOTE: Reghsterec Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) a M

10. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. i1 Added to Fees

1. OFFICERS AND DIRECTORS
TITLE Director _ S
g Albert Fernandez I =

ovsran | 8600 NW 53rd Terr, #220, Miami, FL 33166

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE ’ CTMLE
NAME :

" STREET ADDRESS [~ = - - o= T T T g AATRREE ARG
LITY-ST-21P

CR2E034B (12/01}

“DONOTWRITE | -

TILE
NAME
STRELT ADDRESS

CITY- 5T-2P —I ‘

K

TITLE

NAME |

STREET ADDRESS
CITy.S1-2IP

TITLE P
NAME FEITRIFRR LT
STREET ADDRESS :

GiTY-ST-2IP '\ /_\ e

13. | hereby certify that the iformation supglied with this filing dods hat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tRs report I} supptementdl report is true and acc{ira and thal my signalure shall have the same legal effect as if made under path; that | am an officer or director
of the corparatign or thd Beceiver or tlisiee empowered to expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with »q add i i

Albert Fernandez 10/21/02 305-477-1577

SIGNATURE AND TYP F SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

ks,

SIGNATURE:
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NATIONAL CALL CENTER

October 21, 2002

Department of State
Division of Corporations
409 East Gaines Street

Tallahassee, Florida 32399

Attn: Reinstatement Section

Dear Sirs/Madam;:

I have noticed that my corporation, National Call Center, Inc. has been dissolved for
failure to file the Annual Business Report. I have not received any paperwork regarding

the status of our corporation.

Please note that we have moved to a different suite, Suite 220. The correct address is-as
follows:

8600 NW 53™ Terrace, Suite 220
Miami, Florida 33166
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Na 10TTaICatrt C\.d.uw.l.

- 8600 NW.53 Terrace, Suite 220, Miami Florida 33166
Toll Free (877) 202-7055 / (305)477-1577




