PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.
P

CORPORATION \ FLOFHDASDEPARTMfENT OF STATE
REINSTATEMENT DIVISIe:l:itI? ;yo:mit:“rtlzns F l L L‘ D
|
DOCUMENT# M3Q,%3% 04 NOV 29 py 3 5
1. Cowporation Name SEGRET,
2001 Telecommunications inc. TALL /3‘; 1;& o
4426 NE 8th Avenue
934 SW 21st Way
2. Principal Office Address 3. Malling Office Addrass
4426 NE 8th Avenue 934 SW 215t Way
Suite, Apt. 4, etc. Suite, Apt. #, ete.
4. Dats incorporated or Qualified
To Do Business In Fioride
City & Etats , - .| Cyssas } ' —
Fort Lauderdale Florida” "Boca Raton Florida e ' ségg(']g"gé% : ' ’ C :W"“ F“m | -
. ot Applicable
Zp Country Zp Country ry -
33334 Broward 33486 Palm Beach CERTIFICATE OF STATUS DESIRED {21
I
7. Name snd Address of Cavent Registered Agent
Name
John Korman
Street Address (P.O. Box Number is Not Acceptable)
934 SW 21st Way
Suite, Apt. #, Etc.
City State | Zip Code
Boca Raton FL | 33486

CR2EGB1 (01/04)

Signature of
Registersd Agent Date 11/22/2004
HEGISTERED AGENT MUST SIGN :
9. Names and Strast Addresses o}E:{ch Ofticer andfor Director (Flerida nonprofit comporations must list at lsast 3 diractors)
Tities Offcers anaor Diractars A Ot eneror oy City / State / Zip
P Sheldon Shore 2100 South Ocean Boulevard Fort Lauderdale FL 33316
M | John Korman . | 934 SW21st Way o Boca Raton FL 33486

PONIER =
11/29F04--01072--001  #%303, 25

'§ 10. | cortify that | am an gfficer or director or the racelver or trustee empowered o execute this application as provided for in chapter 807 or 817, F.5. | further certity that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
Owed Ty ine corporaiion have bewn paid and he names of mdivituels Ysieo on s o oo ol qusity Tor an exemption wden secion V1207, F.5. The miormation ndicated

on this application Is true and accurate, and my signature shall hava the same lsgal effect as if made under oath.
/ / IR 0007
W/ LV &
S o’

SIGNATURE:
Daytime Phone #

OR PRINTED NAME OF SIGNING OFRCER O DIRECTOR




