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o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.EORM,
SE7R, FLORIDA DEPARTMENT OF STATE P
CORPORATION 23 Jim Smith T }i-.’iﬂfiz\ffpf“—,s-'[fi\_]lé-__'
REINSTATEMENT ; Secretary of State L UP LURPORAT Gz,
DIVISION OF QORPORATIONS I}?‘DE F‘Q—DWPWR

DOCUMENT # P00000026548

1. Corporation Name )

TELEFONICA USA, INC
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2. Principal Office Address 3. Mailing Office Address
1221 BRICKELL AVE. 1221 BRICKELL AVE " f
- - BfaL/eg /037 008 B750.%
Suite, Apt. #, etc. Suita, Apt. #, elc. ; P '
6TH FLOOR ici ; 4. Dats Incorporated or Qualified
218T FLOOR c/o Patricia Menendez T: 30“53;?:;:5 o g;on:: ifie: 03/15/2000
City & Stale City & State l
5. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0990702 Not Appicabla
2Zip Country Zip Country 6.
33131 MIAMI-DADE 33131 MIAMI-DADE CERTIFICATE OF STATUS DESIRED [}
E—
) 7. Name and Address of Current Registered Agent
*"™ CORPORATION SERVICE COMPANY
Street Address (P.O. Box Numbar is Not Af:ceplable) 1201 HAYS STREET
Suite, Apt. #, Ele.
Ci E Stat Zip Code -
" TALLAHASSEE ) FL| " 32301-2525
8. I, being a gisterad-agent of jHe a named corporation, am famniliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Agent

REGISTER

CR2E0B1 (8/01}

" Brian Courtney

/5/300'1
A/

9. Names and S‘;lée! Addrasses of’ Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

SIGNATURE:

10. | certify that i am an officer or director or the receiver or trustee em
this reinstatement application, the reason for dissolution has been
owed by the corporation have been paid and the names of individuals listed on this formn do not qualify fo
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

L/ﬂ/@mmf

Titles Officers zﬁmf lf)irectors %l;f?férzdrﬁ?:? SfreE;gp City  State / Zip
D/P/S | MENENDEZ CAMBO, PATRICIA 1221 BRICKELL AVE, 6TH FLOOR MIAMI, FL 33131
PE— “_—

Patricia Menendez Cambo

powered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
eliminated, the corporate name satisfies the requirements of section 07.0401 or 617.0401, F.S., that alt faes
r an exemption under section 119.07(3)(), F.S. The information indicated

12/27/2002  (305)579-0766

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phane #




