PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. , 3

: ' o SLORINA DEPART STATE £
APPLICATION 5, ¢ b 8 oomvar STNE
FOR -/ ; ecr 53’2?&' ’{tc CORPERAY
REINSTATEMENT  \ SR

IVISION OF CORPORATIONS ' 6 AH B" 0\
DOCUMENT # F99000005527 02 HOY -

1. Gorporation Name

TELENOVA COMMUNICATIONS CORPORATION SOQOesssang 2
11A06/02--01038~-004 150,00

Principal Place of Business Mailing Address

DT e e o s AN
MIAM? FL 33132 MIAMI FL 33132

H abor{é addresses are incorrect in any way, line through incorrect information and enter correction batow.

2.”New Principal Office Address, It Apphicable 3. New Mailing Office Address, Tf Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10’27’1999
Suite, Apt. #, etc. Suite, Apt. #, elc.
2 5. FEI Number Applied For
~ - 13-3993129 )
City & State City & State Nat Applicable
- - 6. 8.75 Additional Fee required
zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] [Nl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . )
1Tnle(s) » and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
DCFO / CABRAL, MARCELO 698 GLENRIDGE ROAD KEY BISCAYNE F1. 33149
CeD
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RALD T G
GE V, WALSH' PA. St tAdd(: {P.O. B I‘?préi:?;j_' ?be\; S L'/STE -
ree ress (P.O. Box Number is Not Acceptable
9500 N.W. 37TH COURT 1200 S0 - Pive r! LAND 2D
CORAL SPRINGS FL 33065 Suite, Apt. #, Efc. ’
City State | Zip Code
PLanTHTION FL{ 2332y

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Serauwsct siGNATDeen NG g e

REGISTERED AGENT MUST SIGN

11. I centify that | am an officer or disector or the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
en this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: i%@é\w R Eh%@ Il E‘Z’ﬁ,@% l?@/éz (303)357-&550 Gt 203

%IGNATURE AND TYPEB‘) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Daytime Phone #

CR2E(040 (8/02)




e b i 4t m me s s om - -

DEPARTMENT OF STATE
Jim Smith

Secretary of State

DaVLSION_OF c{)iiit‘})ll‘ml \0_'1‘3._

002 11:07AM  FROM- T T-502 P.002 F-865 z

FLORIDA

LICATION ™

NT# F99000005527

COMMUNICATIONS CORPORATION

eam e momane . AW R

MAML FL 32132

rGSEES AFC INGCITOLT I any way, line trough incorract intarmation and entsr correction balow,
 SSaT DI Kifdeoss, It ApaTEabls | 3. Naw Mailing Otich wadrese Il Appieante T 174 B incororatea or Oualfied
. To Do Buunagy i Fonda 10/27,1999

v | TEe A E e, ' e
5. FEI Number Appiled For

s T 13-3993129 Not Applicah

o “Cily & Slale

pl

- o B a.daing

Counuy CcERTIMGATE OF STATUS DESAED T o6l

Eouniry Zip

andior Directes (Flonea aanprofit corparations must st at ons) 5 Airectons)

has and Street Addresses of Each Olficer

L icers o e of Enc . )
2 1ot g 4
CABRAL, MARCELD ' GLENRIDGE ROAD KEY BISCAYNE FL 33148

- A MTOA LD VT LNT-AGS
FOTOTURITCDONTY LOYD VT T

"' . — PR PR
8. Name and Address af Current Registered Agent S Name and Address of New Reglstered Agont
= o Name R
GERALD V, WALSH, P.A. | C T Corporation System
: ' Slcet Agaress (P.O Box Numbur i Not Arcoptable)

B 1200-S. Pine Island Road—

8500 N.W. 37TH COURT
CORAL SPRINGS FL 33065

Suilta, Aﬁl—ﬂ—ﬁlc -

Ty B Siate | Zp Code
Plantation FL | 33324

g —

10. 1, baing appointad the regislured agent of tha aDOVE namet corpoeation, am familiar with and acvepl the obinations of Secton 607.0505, F.S. or 617.0505%, F.S.

Sigrawre ol L@Wa_, | mcm%ﬁm%m Date _ / ﬁ \3/ 02__)

Reapgistered Agont .
L REGISTERED AGENT MUST SICN .

11l cenify 1rat | am an oficer OF GIrCCIOr Of Whe recewer ar Irusise
Inis Eeingtammcnl aprlicinion, tha reason for dissOIUlCN MaN DERN fhe
owad by tho corporalion hava hnan paid ana tho ramoes of ingivigu
an this applicgton is trug and accurale, and my signature shall nave the sama lagal offoct 2

_ / a%v‘o/ Mwrceso C Ly )] ‘/otjq/oz i (’9@’2352:55’63%

cinprowdred 1o execwa s application 4y pravicied 1or in chaptar 667 of 817, F.8. | furtner cerlily that whan tting
wnatod. (ha corporate name sidishes the equiroments of section 607.0401 of §17.0401, £.5,, that all feas
< [istadd on TS 10im 8o At quistily [6F AN EXSMpLAR UNAAr Ssacion 199.07{3(), F.5. The information Irdica

5 it made waacr oarh,

SIGNATURE:

-2.‘"?’“5 ANL ~-,r¢,"-fpm/€a WAME OF SIGRING OFFICER OR DIRECTOR™ — =~ ~ late : Zcayime Phone s 03




October 28, 2002

Division of Corporatnons

referenced d06umenf:"';vvere never received. Also, in order to comply with your request,
enclosed please find the complete application for reinstatement and a check in the amount
of $ 150.00 (check No.: 3695) to file the report.

Sincerely,

celo C. Cabral
hief Financial Officer

00 north bmyﬂe mu‘lwd Suite 2905 miaml ﬂOﬂda 33 132 telepholle ‘m 357-25(” 'acs mi ?-

3/3




