e, —— . . o
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION PARTMENT O -
im Smi iy
FOR Secretary of State FiLE
REINSTATEMENT 3 DIVISION OF CORPORATIONS oy 15 PH 51 Sl
R RS S RV
DOCUMENT # F99000004962 02 Ko
1. Corporation Name EE—(‘H‘}'_'\'J\_}i‘ i ’_Ciﬁl‘S{J"EJ ;TE,(\
TALE frt oLz, T
STARMEDIA MOBILE (USA), INC. OG00S0 1 30 *
117157020101 2--018 #7500
Principal Place of Business Mailing Address .
e e AR,
STE. 208 STE. 808 ‘
MIAME FL 33131 MIAME FL 33131
s AT )
If abuve addresses are incorrect in any way, line through incorrect information and enter correction below. E“ui:j Uiz TiFd J L::“r.‘ Ug.i‘a_’:uvﬁzﬁ-' & z/

2. Neqw Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicab) 4. Date Incorporated or Qualified
q <1 g cee H Ao %'l ricke lp Z - To Do Business in Florida 09/24/1999

Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FEI Number Applied For

City & ﬁ/ﬁ — FL_- E— .Citylahit'ate - L : APPLIED FOR - . N'otAppIi‘cabIe—

Zp S ALY COUWL\A A Zi{‘s L2 | c"u"yg A  CERTIFICATE OF STATUS DESIRED L] [N

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

. Name of Officers Strest Address of Each ’ )
1T|1Ie(s) a and/or Directors a Officer and/or Director 4 City / State / Zip

PO %’ras'f‘] Suse M. 944 Brickell Ave M FL 33X

. _ , - - I [ S——— e -.:l‘.";—.'-'n ‘"‘:—.— TT——— . -~ e e - ..
To e TR it e g L T S -7 . T - «’."'l’t
< - e —- .
[ENPL - o Al P e e T = ¥ a
coet Rinsgm, Tonees =0T e FEEAEes = UK, L S 3T3 |
. ( '“i/ - F H
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