147416 SW {11TH TERRACE
MIAM! FL 33 %

SRR
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary pf Staté
REINSTATEMENT 7 7 - DIVISION OF CORPORATIONS
DOCUMENT # F97000002931T ™~ -
1. Cormporation Name 3 #
SOCATEL INTEHNAT!ONAL, INC. v
Principal Ptace of Business Mailing Address

147-16 SW 111TH TERRACE
MIAMI FL 33196

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. T’{'}LEEJ
o EURETARY OF S iafe -
FAISION OF CORPORATIANS

00.JUL 28 AM 9:02

LR

¥y
If above addresses are incorrect in any way, line through incorrect information and enter correction belowg s NS?&?E?‘&ENT q

4. Date Incorporated or Qualified
Tao Do Business in Florida

- Suite, Apl.#-6tc.— - [ - - 1~ Suite.Apt. #, alo~— - . [ I — e - (-BIO411997 .
5. FE| Number Apptied For
City & State City & State 69 5 - ngf 6 ? 5 0 Not Applicable
— - 6. ’ hi Additiona ge req
Zp Country 2ip Country CERTIFICATE OF STATUS DESIRED [ [Pl

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at 1east 3 diractors)

Name of Officers , Street Address of Each
Title(s) and/or Directors ‘ Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D JACQUES, MARE G 303 NEWPORT RD UNIONDALE NY 11553
P CINE, FRANCK N 303 NEWPORT RD UNIONDALE NY 11553
VT RIGUAD; PATRICK 224-19 LINDEN BLVD - CAMBRIA HEIGHTS NY 11411 -
8 MARTIAL, J F 3 PARK AVE NEW YORK NY 10016
a4\ f\
hrd)
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
J— o e - - PR - Name. ... _ . P —_— e . -
COUMON' ELSYER Street Address (P.O. Box Number is Not Acceptable)
147-16 SW 111TH TERRACE 102 101 ] — -5
MIAMI FL 33196 Suite, Apt. # Efc. =D e
ke 35:3. o0 #1000
City . State | Zip Code
FL
10. |, being appointed the registere / gfporatibry, aph famitiar with #nd accept the obligations of Section 607.0505, F.S.
. \ i | Y £5Y [ V{13
St i £ J@REGESIRED w4/ 30/00
r — /" JreCld AGENTMUST-efn' A /
. . [ . ’ .
11. This corporation owes or has paid the curreﬁt year (See other Siﬂa for information
Intangiblé Personal Property tax due June 30. ves [ No [] on intangible tax)

12. I certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do naot qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the samae legal effect as if made m;adar oath.

o
H 5[?;9/92
i Date Jj /aytima Phone #
o
i
- DOMATT  AF

CRZE040 (9/98)



