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1. Corporation Narme

<

TELENOVA CORPORATION B

- 1170620103815

Principal Place of Business Mailing Address - ,
MIAMI Fl. 33132 MIAMI FL 33132
L7 -
B - //. s
If above addresses are incorrect in any way, line through incarrect information and enter correction below. B - .
2. New Principal Office Address, If Applicable 3. New Malling Office Address, It Appiicable 4. Date Incorporated or Qualified
To Do Business in Florida 04,10/2(])"
Suite, Apt. #, etc. Suite, Apt. #, etc. >
’ 5. FEI Number Applied For
City & State City & State 65—1W2807 Not Applicable
- 6. 8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ [REUS i

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

o | il . Cres s o . oty st/ 25
CT;()/ CUSTODIO CABRAL, MARCELO 100 N. BISCAYNE BLVD. SUITE 2805 MIAMI FL 33132
CFO -
N———-GHEARY - WALLIAM-T H00-N- - ~iAMHF-33402
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ALVAREZ, VICTOR M S %T(P gifrh?@;‘&%i'ir\_ Sb‘I/ )’)‘AQM‘_
treet Address (P.O. Box Number is Not Acceptable
200 S. BISCAYNE BLVD. SUITE 490¢ S ' |
- ne \sland 2
MIAMI FL 3311 sl £ d 24
City State | Zip Codé .
plandartion FL| 2332\

10. |, being appointed the registered agent of the above named corporation, am familiar with and’ accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

_ sicder;RageSqen

Registered Agent Date
REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ALUSL/RE @@QU@@@EQ‘Q% lla/ zqi/oZ 6357551-25‘00 Enl-203
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(@ TeELENODVA

October 28, 2002

Division of Corporatlons

&two prior uniform business report (UBR) notices for the above
‘were never received. Also, in order to comply with your request,
enclosed please find the complete application for reinstatement and a check in the amount
of $ 150.00 to file the report.

Sincerely,

100 north biscayne boulevard suite 2605 miami, florida 33132 telephone (305) 357-2500 facsimile (305) 357-2508
www telenova.net




