N : %Q/

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

3 2\ FLORIDA DEPARTMENT OF STATE X
Secretary of State 030CT 29 AMiD: 13

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

\H

- Eand \I
AHASSHE
LLAHASSEE 1 LU.?,‘UA

DOCUMENT #07)DOOO0 | 55 ¢(

= Corporalion Name

ST Telegom Inc

2. Principal Office Address 3. Wailing Office Address

9422 SW 140th Court 4536 SW 186th Way
Suite, Apl. ¥, elc. Suite, Apt. #, elc.

4. Date in ted of Qualified
To bo busness m Floda . Feb, 14,2000 I
City & Stale City & Slate = : I
, . . . . 8. FEI Number Applied For
M

Miami , Florida iramar , Florida 65-0990399 Not Applicable

Zip Counlry Zip Country 5. ’ i
$8.75 Additiona Fee requirec

33 1 86 USA 33029 USA CERTIFIGATE OF STATUS DESIRED D fnr a Cenlfu:ata of Slatus

7. Name and Address of Current Registered Agent

® Samir Aued

Street Addrass (P.0. Box Number is Not Acceptable) OO0 e S o= 415 20
4536 SW 186th Way (TR Esf_'i'—e——l}lj_ ek 0.0
Suite, ApL #, Etc.
ty . . State Zip Code
Miramar , Florida FL | 33029 _
8. |, being appoirited the mim@%ﬂe na tion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8. |
Regeerss Agent ] - . Oct/10/2003

/_\Zl R&:sfs IED AGENT MUST SIGN
AR

Y
9. Names and Street Addresses of Each Officer andfor &recior (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . ;

Titles Officers a%r;eor Directors 0% an;;‘: Director City / State / Zip
PN Vanessa da Silva . 4536 SW 186 Way _ Miramar , FL 33029
D Samir Auved 4536 SW 186 Way Miramar , FI 33029

s

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this refnstatement application, the mason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been paj the names af individyals listed on this form do not qualify for an exemplion under section 119.07(3){), F.S. mlnfmmhunmdlwted
on this application is brue and accural d my signature shall hate the same legal effect as if made under oath.

i i~ Smn AUED. Oct10/03_ 9544991750
SIGMWD OR PRINTED mﬁr SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

/W /U

CR2ED81 (10/02}



L UL

ST Telecom Inc. o

Tel : 354-493 1780

Date:10th of Detober , 2003

To: Department of State- Division of Corporations
Fiom: 57 Telecom Inc.

Subj.: Uniform Business Report 2003

Pages: 1

Dear Sir or Madam ,
We would like to inform that ST Telecom INC has not received so far the 2003 Uniform Business

Reportby mail , as it has happened during the last years .

In order to avoid additional delays and carrect thig situation, we are sending you attached the corporation
reinstaternent form and the U$ 150,00 check .

Please . let us know if you have any question,

Thanks for your cooperation.

mir Au

tTele Inc.



