PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGFT?-;ISL.._F;O]RM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

03 SEP 25 fi#t i0: 3¢

w-_-zi\r

rfh V [y -:.’

TALLAH

DOCUMENT# N 49 00000 2230

1. Corporation Name

Abotﬁ rLGR DA

7. Name and Address of Currant Registored Agent

TELE KREYOL, INCORPORATED SDOCI2 3202050
08/12/03--0110%~-005 Mﬁ?
oIz SR TERIERNT 00 05
2. Principal Office Address 3. Mailing Office Address i 'bhd
3170 PELLMELL DR. P.O. BOX 682554
Suite, Apt. #, etc. Suite, Apl. #, efc. Oq-.\,q -06 qooq'% 00‘ $B' z’(
O R Bo Buamase i Pomia ™™ 04/07/1999 I
Cily & State = =~ = - O SEe T e e 5. FEI N.umber Applied For
ORLANDO, FL ORLANDO, FL 59-3571447 Not Applicat
Zip Country Zip Country 6375
32818 ORANGE 32868 ORANGE " CERTIFICATE OF STATUS DESIRED (7] (el

Name

MERITE ALTINE

Strest Address (P.O. Box Number is Not Acceptable)

3170 PELLMELL DR.

Suite, Apt. #, Etc.

ity State Zip Code
ORLANDO, FL FL | 32818
8. |, being appointed the registered agent of the above named vorporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.5. g_
Signature of 7-—"; é
ngisterr:doAgent ,/% Ao Ja% Date 811 8/2003 §
REGISTERED AGENT MUST SIG| o
- -
8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must [ist at least 3 directors)
: N of Street Addi of Each )
Tites Officers a:g}?:r Directors Officer ang?gf Direggr City / State / Zip
P MERITE ALTINE 3170 PELLMELL DR. ORLANDO, FL 32818
vV [EDDYALTINE T 7T T|9018SW S0 THAVE | 'Miami FL 33106 e
D ROBERT ALTINE 3170 PELLMELL DR. ORLANDO, FL32818
i
r T — §
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this apphication as provided for in chapter 607 or 617, F.S. | further cemfy that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes

owed by tha comporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under saction 118.G7(3)i), F.S. The information indicated

on this application is true accurate, and my re shall hava tha same legal effact as if made under cath.

SIGNATURE: ﬁ"“ EDDY ALTINE 8/18/2003 786-286-6351
TURE AND 71::9;( Pmu'rEli'uAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

/



