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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

2

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

02FEB25 PH 1+ 18

DOCUMENT # P00000030084

& Corporation Name

AMAFLA TELECOM, INC.

REHSTATEMENT 0,52

2. Principal Office Addrass 3. Mailing Office Address T Ty
444 Brickell Avenue 444 Brickell Avenue
Suite, Apt. ¥, efe. Suite, Apt. #, ete.
uite 309 Suite 309 4. Date Incorporated or Qualified
5 To Do Business in Florida 03/20/00
City & State City & State - o —_— : -
) Prrr P i i i 5. FEI Numb i
Miami, Florida Miami, Florida umber :p::!:d Iforbl
ot Applicable
Zip Country Zip CDupt[y )
3 :ii 31 USA 33131 ~-TUSA * CERTIFICATE OF STATUS BESIRED ] ce rea
7. Name and Address of Current Registered Agent
Name
Keith H. Stolzenber Esq.
8, =54 ST D T T Lo P W I B BN
Strest Address (P.O. Box Number is Not Acceptable) ) e ""D .:T"'i:l_ ?E}j'__n 1 I—] ___!:’ 18 -
1101 Brickell Avenue ‘ ok b/l 30000
Suite, Apt. #, Eto. L L L
Suite 1400
City . . State Zip Code
Miami FL 33131
8. |, being appointed the registerad agent of Dove namedcoyﬂ‘n am famiiarwigh and accept the obligations of section 607.0503 or 617.0503, F.S. g
Signature of / 7 E §
Registered Agent - 'y Date ‘% / '5' O&’L"‘ %

/ REGISTRRED AGENAMOST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit cerporations m){hst %easi 3 directors)
—St

Tiles Otfcers B Oiectors Dot andior Dirocor City/ State /Zip
P/T/D | Luis Chumaceiro 444 Brickell Ave., Ste.309 | Miami, Florida 33131
V/S/D {..Carlos Villasmil ~_ _l444_Brickell Ave., Ste.309 | Miami, Florida. .33131
v/D Alberto Villasmil 444 Brickell Ave., Ste.309 | Miami, Florida 33131

7

Jhin
N AL

o

10. | cadity that | am an officer or director or the receiver or trustee ampowerad to exacute this application as provided far in chapter 607 or 617, F.S. I further tenify that when fitng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.5., ihat all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption under section 118.07{3){i), F.S. The information indicated

on this application is frue and accurate, andmy signatura shall have the same fegal effect as if made under oath.
[ 3
2/ Joa
Date

(305) 679-9943

Daytime Phona #

, Luis Chumaceiro

SIGNATURE:
ING OFFICER OR DIRECTOR




