o y -y
CORPOR ATIbN &3\ FLORIDA DEPARTMENT OF STATE
‘ Secretary of State ol i
REINSTATEM FNT DIVISION OF CORPORATIONS FILED
: 0L WAY -3 IGO0y
,DOCUMENT # P02000079992 T AT
1. Comporation Name bi;i;l\[] } .‘\T 5 ',R i
] Telefreedom, Corp. l
2. Principal Office Address 3. Mailing Office Address N T ot -1 5‘5’ ﬁFEME ‘ 7
2131 West Flagler Street 2131 West Flagler St. HEHN NT O3 ( ﬁ
Suite, Apl. #, etc. Suite, Apt. #, ete. ‘
4. Date Incorporated or Qualified I
To Do Business in Florida Q7/23/2002
City & State | City & Slate s I
R . ) . . « FEI Number Agpplied For
Miami, FL Miami, FL 02 0634753 Not Applicable
Zip Country Zip 96 Country 6.
33135 USA 33135 3’.}\ USA CERTIFICATE OF STATUS DESIFED 7] Rt
L

7. Name and Address of Current Registered Agent

Name .
Alba Boirego K RN 1 ':1 cBlT

. o 15 oA |"|-l 1"\
Street Address (P.0. Box Number is Not Acceptabie) L L LR i o
2131 W'est(Ffager St
Suite, Apl. #, Elc.
Cty - Siate | Zip Code
Miami FL | 33125

- e —

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617,
Hegistered Agent L/‘( Date

ﬂ 74/5,4 Borrese

|

REGISTERED AGENT MUST SIGN

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

Titles Officers 'i&’i’xi? :)irectors sétfft?grA:ndé?:rs gifrggt%? City / State / Zip
PD Alba Borrego 2131 West Flager St. Miami, FL 33125
vD Lidia Clara Fernandez 2131 West Flagler St. Miami, FL 3135
[ |
en—— —

40. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissofution has been elfiminatad, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.G,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal eifect as if made under oath.

SIGNATURE: % Q/Aﬁ gé’f/’ 290

GRATURE AND TYPED (yﬁnm-ren NARME OF SIGNING OFFICER OR DiRfCTOR

hOﬂD#

CR2E081 (01/04)

‘?{A’/ﬁ/ﬁ%%ﬁ -



