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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORIA.
_!_
PPi%3\ FLORIDA DEPARTMENT OF STATE _ FILED
o Secretary of State .
DWISION OF CORPORATIONS 03 JUL _3 AH 9 l ‘

"ECPL;AT" it STATE
DOCUMENT # P99000002240 TALLANASSEE, FLORIDA

1. Corporation Name

TELEVEN INTERNATIONAL CORPORATION

2. Principal Office Address 3. Mailing Office Address
2665 S. Bayshore Drive 2665 S. Bayshore Drive TOOO21L2a941 7
Suite, Apt{#, etc. Suite, Apt, #, etc. , U70E *ﬁ*”iﬁ':? o i 1115 ‘H‘Li 50,00
"y . ) . : _— - e i B
Suite, 703 Suite 703 oo Bt ponea ™ 01/08/99 I
Oy & State City-é_l Sta'te : 5. FEl Number Applied For l
Miami, Florida Miami, Florida TNt opicai
Zip Country Zip Country 6. .
33133 USA 33133 USA CERTIFICATE OF STATUS DESIRED [} [ioaremaiiesb

7. Name and Address of Current Registered Agent

Name

World Corporate Services, Inc.

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

2665 S. Bayshore Drive

Suite, Apt. #, Etc.

Suite 703

State | Zip Code

" Miami FL | 33133

B. |, being appointed the registered agent of the above named corporation, am familiar with and acoept the obligations of section  607.0505 or §17.0503, F.5.

Signature of

Registered Agent Date _

REGISTERED AGENT MUST SIGN

CR2E0S1 {10402}

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

Offcrs baslo Birsctars o b Giy Stte 2
D/P | OMAR CAMERO ZAMORA' -~ - = |"2665'S-Bayshore Dive, #703 ~~ ™| "Miam, Florida 33133
DIVP | OMAR GERARDO CAMERO ALVARE:| 2665 S. Bayshore Drive, #703 Miami, Florida 33133
D/S/AS | MARTIN CAMERO ALVAREZ 2665 S. Bayshore Drive, #703 Miami, Florida 33133

Ol-p% Yy

1]

10. | certify that 1 am an officer or direcjdTpr the receiver or trustee empowered to execute this application as provided for in chapter 6G7 or 817, F.5. | further certify that when filing
this reinstatement application, the/feason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8., that all fees
owed by the corporation have bgen gaid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.5. The information indicated
on this application is true and ageurgte, and my signature shall have the same legal effect as if made under oath.

A

SIGNATURE:

SIGNAiHRE AND TYPED P INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #



June _ , 2003

Florida Department of State
“Division of Corporations
—409 East Gaines Street
'Tallahassee, Florida 32399

Attn: Reinstatement Division

Re:  Televen International Corporation, a Florida corp. (the “Company)
Dear Sir or Madam:

As our office advised your department, the Company never received the Annual Report the
2001 calendar year. Thus, we respectfully request that the Company be reinstated and that the

reinstatement penalty fee be waived.

In accordance with the instructions received, enclosed herewith please find the following in
order to reinstate the Company with the Florida Secretary of State:

1. State of Florida Application For Reinstatement; and

2. Check no. é QéOO payable to the Secretary of State in the amount of
$450.00 to cover the Filing Fee of $150.00 for the 2001, 2002 and 2003 calendar

- — year e e e Ve in ———— el ey e " TRm = —

Your assistance in this matter is greatly appreciated.

Sincere



