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1, Corporalicn Name
SECR
Telecommunications Services, Inc, TA LAEI};«%%EEUFFEE‘?}%A

Principal Place of Businoss T T T Mailing Address

1101 Brickell Avenue Suite #200 same -

REINS TATEMENT/,

If above addresses are incorrect In any way, Iuno 1hrouqln incorrect inlormation and enter correclion below.

3. New Principa! Ofice Address, If Applicabio’ 3. New Mailing Office Address. If Appiicable’ | 4. pate Incorporaled or Oualified
0 Brickell Ave, To Do Business in Flarida 6-20-89
" [Bue, Apé ¥, olc. R Suite, ApL#L e, T B L. P=eu=a
ﬁ:e#ZOO 5. FEI Number Appliod For
City & swti 1 Fl. Cry & state 5 5-01 269 66 ol Appicatic
ami, PSS :
. O Y
i Countr 172 Counlr $8.75 Additional Fee required
e 4 3131 —l Loy " 4 GERTIFIGATE OF STATUS DESIRED L)_(l for & Cartiflcate of Status

7. Names and Strect Addressos 01 Each Olnccr dﬂd’OT Dlrcctor [Flonda nonproil corporallons rust lrsl at least 3 durectors)

Name of Officers Street Aodress of Each )
Tithe(s) and/or Drrectors Officer and/or Director City / State / Zip
1 2 o s (Do NOT Use Post Office Blox Numbers) | 4 ) _
) Esquenazi, Joel 1101 Brickell Ave,.
P8 d ' . Suite200 Miami, Fl. 33131
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P 8. Name and Address olCurre;r;Heglst::red Ager!l B :ﬂ _ i__“___“ 9 Name aqd hddress of New Reglstered Agent '
Name
Joel Esquenazi J?mes R.C. Dickey, Esq.
~ treel Address (P.Q. Box Number is Not Acc
2217 sW 129th CT. 1101 Brickell Ave.
Miami, PL. 33186 Sute, Apr h. Elc_ SRR s
Suite #200
I o _"{ 'S{é'tET?T;} Code
, ___Miami, o IFL 33131
10. |, being appointed the regislgsdli agent 4 i aaTTEmillar with and accept tho abligations of Secticn 607.0505, F.S.
Isilega::::gdokgent ' bate . 12/8/97
AIENT MUST SKGN
11. Does this &bporatlon ay any intangibbe tax to the {See other side for infermalion
Dept. of Re e undgr S. 199.032, Florida Statutes.  Yes D No E.—J o orimengblel)

12. | certify that { am an officer or dnreclor ar the recever or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.5. | further certify thal when filng
this reinstatement application, the reason for dissolulion has been eliminated, the corporale name satislies the requirements of section 607.0401 or 617.0401. F.S, that al fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 11§.07(3)(i}, £.S. Thc inlormation indicated

on this application is irue and accysie. and my signature shall have the same legal effec! as if made under oath.

0
oel Esquenazi 12/8/97

OR DIRECTOR Date Dayt.-rie Phone 4
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