""" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATYIONS
DOCUMENT # r96000003239
1. Corporation Name
PICK COMMUNICATIONS CORP.
| T 00
: e RTERRER e,
2. Principal Office Addrass 3. Malling Office Address i A T %mﬂgﬁ T [
5225 N.W. 87 Avenue 5225 N.W. 87 Avenue E;E%EV@JALM —
Suite, Apt. #, etc. Suite, Apt. #, etc. .
Sui i 4. Date Incorporated or Qualified
butte 100 Suite 100 Ta Do Busiess inFirica  06/26/1996
City & State City & State r plled F
. . . . » FEI Number Ap| or
Miami, FL Miami, FL 75-2107261 Not Appikcabie
Zp Country Z Gountry 6. $8.75 Additional Fee required
33178 | 33178 CERTIFICATE OF STATUS DESIRED L] Mol

I ———
7. Name and Address of Currant Registered Agent

Name

Alan J. Perlman, Esqg.
Street Address (P.O. Box Number is Not Accaplable) —m - — .y —
100 S.E. 2nd Street, 17th Floor SO000 46542104 f-——2

Suilte, Apt. #, Ete.

gmgd corporation, am familiar with and accept the obligations of section 607.0505 or 517.0503, F.S.

Date q/’-[/Df
: Vo7

8. 1, being appointed the regigtered pge

' Signatura of
Ragistered Agent

CR2E081 (00

9. Names and Street Addresses of Ea ~—'o Ticar and/or Director (Florida nonprofit corporations must list at least 3 directors)

of }
Tides Ofﬁcers'::mf:ro{'ﬂm mrmr?::oirs;: Gity / State / ZIp
DPTS| BORNMANN, HELGE 5225 NW 87 Ave. Ste.l00 (Miami, FL 33178

10. | certify that | am en officer or director or the receiver or trustes empowerad 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstaternsnt appiication, the rpason for dissglution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have boei ojndjviduals listed on this form do not qualify for an exemption under section 119.07(3)(}), F.S. The information indicated
{

on this application is true and e\and My gignaturg’shall have tha same lagal affect as if made under oath.

SIGNATURE:

elde Bornmann /0/5//0{
(om

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




