" [y £
* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFyMTD
- - _ FLORIDA DEPARTMENT OF STATE 02 AUG -2 AMI1D: 1T
CORPORATION 4 i, Katherine Harris
REINSTATEMENT % LAY Secretary of State SECRETARY OF STATE
e o DIVISION OF CORPORATIONS TALLAHASSEE, FLGRIDA

DOCUMENT #

1. Corporation Name

L Hul

OptiCom, Inc.

SO0000s3E1938——3
~03/08/02--01078--015

3. Mailing Office Address
Same

2, Principal Otice Address

7600 Red Road

BEEEI00. 00 esex300. 00

Suite, Apt. #, etc. Suite, Apt, #, etc.

: 4. Date Incorporated or Qualified
Suite 309 To Do Business in Florida 1993
City & State - - City & State _
T 5. FEI Number Applied For
Miami, FL
65-0194960 Not Applicable
Zip Country Zip Country 6
33143 USA CERTIFICATE OF STATUS DESIRED [] haditio o Siae
7. Name and Address of Current Registered Agant
Name

Robert F. Galivan

Straet Address (P.O. Bex Number is Not Acceplable)
State Zip Coda

City . .
Miami

7600 Red Road
Suite, Apt. #, Etc, /
// FL | 33143
B. |, being appointed the registered age%iam’edj;fration, am familiar with and accept the obligaticns of section 807.0505 or 617.0503, F.5.
Date 7/‘:0/ v
L 7

309

Signature of

Registered Agent (

CR2E081 (8/01)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit carporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Tites Officers and/or Direclors

City / State / Zip

Robert F. Galivan 7600 Red Road, St 309 Miami, FL 33143

Pres

this reinstaternent application, the reason for dis lon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and t
on this application is true and accurate, and

SIGNATURE:

mes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
ignature shall have the same legal effect as if made under oath.

¥S5-tr¥ -#2 76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S

Date

Daytima Phane #
/4 glifoL




- ~ OptiCom

. Innovative Solutions for Innovative Companies

July 30, 2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Enclosed please find our application for reinstatement and check for $300.00. Your
department has informed me that our report forms had been returned to you by the post
office due to an invalid address.

The correct address is shown on the enclosed application.

Thank you for consideration

/
Robert F. Galivan
President, OptiCom, Inc.
PR
- '-THLI:.',"";:“ '”'5“{ B . . Py i . - . 4w - e L
ROG Consultores C.A.
OptiCom, Inc. Ave. Casanova Centro Comercial El Recreo
7600 S.W. 57th Ave. Suite 309 Torre Sur, Piso 11 Oficina 4, Sabana Grande
Miami, Florida 33143 Caracas 1050, Venezuela

Phone: (305) 668-4276 » Fax: (305) 668-4220 Tel.: {582) 762-2330 » Fax: (582) 763-3237




