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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith EED
el Secretary of State
. REINSTATEMENT DIVISION OF CORPORATIONS 02 ng __!4 P;_i l: %2
DOCUMENT # F01000005836
1, Cofporation Name EDECH { OF STATE

FLORIDA
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AT&T LATIN AMERICA CORP.
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. | & =-— 5 w8 Lo’ e v laltv Loy

2. New Principal Office Address, f Applicable 3. New Matling Cffice Address, If Applicable 4, Date Incorporated or Qualified

2020 K 5. NW, Svite YO0 12020 K S%. NW_ 5Suite 300 | ' ToDoBusnossinfloida . 44/08/2001— -

Suite, Apt. #, etc, . Suite..Apt.. &,

"‘W .s:h-.-n-'a‘—b-n——-—*D‘C - washi no b n h . 5. FEI Number Applied For
Ty &gtate S 4 City & Statle . © ! 22-3687745 7 Not Applioabio
- _ 8. . L
P 20006 | U4 ® 20006 | “Vsa cenmrcare o sTarus oesiveo X TR AN
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at teast 3 diractors) N —
e | Namo of Oftces . et Aross o Each ) Ciy e/ 25
PCD | NORTHLAND, PATRICIO 220 ALHAMBRA CIRCLE, SUITE 900 CORAL GABLES FL 33134
vT MURPHY, NELSON 220 ALHAMBRA CIRCLE, SUITE 900 CORAL GABLES FL 33134
S CANFIELD, THOMAS 220 ALHAMBRA CIRCLE, SUITE 900 CORAL GABLES FL 33134
D DYER, EDWARD M 295 NORTH MAPLE AVE., ROOM 7149M BASKING RIDGE NJ 07920
D HAIGH, JOHN A 295 NORTH MAPLE AVE., ROOM 7149M BASKING RIDGE NJ 07920
D HARRISON, R. REED 900 RT 202-206 NORTH, ROOM 4C115 BEDMINSTER NJ 07021
8. Name and Address of Current Registered Agent . 9. Name ﬂ Aldremsj of New Registered Agent .
Name g .
il CORPORATION SYSTEM Street Address; (P.C. Box Number is Not Acceptable) ; I
1200 SOUTH PINE ISLAND ROAD g
PLANTATION FL 33324 Suite, Apt. #, Efc. 4 D!:! ]:l f:lE‘: ?:E:?? 34 &}
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Signature of -
REGISTERED AGENT MUST SiGN

Registered Agent

11. | certify that | 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 reinstatament application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been pgid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatad
on this application is true and accu k2, and my signaturgyshali have the same legal effect as if made under oath. ’
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SIGNATURE: 1| o fUIRIED 10 ~30- 02 {203)689-300

SIGNATNRE AND TYPED OR PRINTE\’NAM#OF SIGNING OEFICER OR DIRECTOR Date Davtime Phona #




