v+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM. l :

DA DEPARTMENT OF STATE - .

. . £ -
i atherine Harris i g L. - D
ecretary of State

DIVISION OF CORPORATIONS 00 KOV -8 AH [0: 4,8

DOCUMENT # F98000004629 SECATIARY OF STATE
TALLATIASSEE, FLORIDA

1. Corporation Name

INTERNATIONAL INTERCONNECT, INC.

2. Principat Office Address 3. Mailing Office Address
2297 Barnes Boulevard 297 Barnes Boulevard
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 4. Date Incarporated or Qualified L
= " — - - - - - T ~To'Do Business in Flarida 08/13/98 h
City & State City & State :
5. FEI Number Applied For
Rocklédge, FL Rockledge, FL 59-3241074 NmAmmwmi
Zip Country Zip Country 6 - SF
32955 U.S.A. 32955 U.S.A. CERTIFICATE OF STATUS DEsiRED [] 8 hc:::;féf;‘;‘:’d
7. Name and Address of Current Registered Agent
Name
Victor S. Kostro-
Street Address (P.O. Box Number is Not Acceptable) 4-_:, ol e
1825 Riverview Drive , <DDDRSABmm0s 16
Suite, Apt. #, Etc. : . *E’H“»'IE:U DD Fp ] }- DD
City State Zip Code
Melbourne FL| 32901

8. |, being appointed the registered agent of the above named comporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of \/U:tl ﬁ__&:) /
Registered Agent Y S' Date I D/ 3 (F =)

REGISTERED AGENT MUST SIGN

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

y Name of Street Address of Each ’ )
Titles Officers and/or Directors : Officer and/or Director City / State / Zip
P/S8Y T - - = - e Sl handi — - - =
T/D Ralph I. Abravavya 297 Barnes Boulevard Melbourne, FL 32955
Ao
Y

10, | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cenrtify that when filing
this reinstatement application, the reason for dissclution 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 paid and the names of individuals listed on this form do not quatlity for an exemption under sectien 119.07¢3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

SIGNATURE: _ 4 M A RALPH T, ABRAVAYA  11/2/00 (321)_631-8073
SiGATURE AND TYPED TED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E081 (9/99)



International InterConnect, Inc. 2

o - 1 297 Barnes Blvd,

) Rockledge, FL 32955
Phone: (321) 631-8073 Fax: (321) 632-8769
www.iictel.com

Department of State

Division of Corporations
P.O Box 6327
Tallahassee, Fl, 32314

- —-To-whom it May Concern, . ) o o Novgmber 2, 2000

International Interconnect — ( FEI # 59-324-1074) has never received the Original Renewal form for the year
2000 that was supposed to arrive at our corporate office.

We are requesting that any penalties for late filing be waived for good cause

shown.

We thank you for your attention to this matter,

i 4
Ralph Abravi ﬂ/y “

President

- B U L



