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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
G FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgndrat B. Mfogtthtam
ecretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS F:: p ! m

DOCUMENT # P96000013141 o
1. Corporation Name 7h0l! ? d” m q'Q

TELETECH INTERNATIONAL GROUP, INC. SECK: 1 i
' i ; U

TALLARASS (0 P gE
Erincipal Place of Business Maling Address ]
L SOIEST T oot s Soarst  cost AR A A
MIAMI FL 33196 MIAMI FL 33196

REINSTATEMENT 01

It above addresses are Incorrect In any way, line through incorrect infarmation and enter correction below?

2. New Principal Office Address, ¥ Applicablo 3. Now Malling Office Address, If Applicable 4. Date Incorporated or Quaiified 02[12[1996
5. FEI Number Applied For

To Do Business in Florida
Buita, Apt. #, elc. Sulta, Apl. #, etc.
210G N W, 7o Ave. [P
T TL e 0 M0

—

ip 3 Counlry T Zip Country CERTIF&C TE OF STAT
US DESIRED Eﬂ eriificate
122 Dode et e o
7. Names and Street Addressas of Each Ofiicer and/or Dirsclor (Florida nonprofit corporations must list at least 3 directors}
Name of Officers Street Addross of Each .
Thle(s) ang/or Direclors Officar and/or Direc City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers]
PSTD | VUAR, JOLAN 10618 SOUTHWEST 147TH COURT MIAMI FL 33106

’ —
st Juljan  Yuan %L_\S S R Y S N & of S

T T ] o oo Lom ] oy [ Oy gy
11705970111 2~-01k
PSR TS kTR TR

N

\

8. Name and Address of Current Reglsiered Agent 9. Name and Address of New Registored Agent
Name .
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Julion  Yaan
343 ALMERD\ AVENUE Streel éddre s (P.O. Bacjmmber is NotA ptabla}
S W, 1 Lo
CORAL GABLES FL 33134 Lo (1 7 Lour
City State | Zip Code
Mrami_ FL {33 16?(,

| A0--¢sbsing appolnted the regisiered agent of the ebove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

REGISTERED

11. This corporation owes or has paid the current year . (S00 other side for inormation
Intangible Personal Property tax due June 30. Yes [] No on intanglble tax)

12. | cartity thal | am an officer or director or the receiver or truslen empowerad to execute this application as provided for in chapter 607 or 617, F.S. | furher cerify that when filing
this reinstalement application, the reason lor dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fess
owed by the corporation have been pald and the names of Individugls listed on this form do not qualify for an exemption under section 119.07(3)(1}, F.S. The lnlormauon indicated

on this application Is true and accurate, and my signalure shall have the same legal effect as If made under oath,

SIGNATURE: Ju I_’_ﬂ"\ YW’“’W g"’* o top ] 7 _(304) 4ob- 7588
GMING OFFICER OR IRECTOR Dayinmu Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIC Dale

CR2EGAD (8/97)




