- 4————]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, FLORIDA DEPARTMENT OF STATE
3 APPLF'SQT'ON " Jim Smith EED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 H 18 AR ST

DOCUMENT # P01000007268

T OOTATE
1. Corporation Name OF STAT a

s FLORIDA
ENTEL USA HOLDINGS, INC.
i Principal Place of Business Mailing Address
T i L
SUITE 3000 SUITE 3000

* MIAMI FL 33131 MIAMI FL 3313t E%EE?@ST@TEMENT OL

If above addresses are incorrect in any way, line through incorrect information and enter correction below. "

. 2. New Principal Office Address, Tf Applicable 3. New Mailing Cffice’ Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 01/19’2m1
- Suite, Apt. #, etc. | Suite, Apt. #, etc.
5. FEI Number . Applied For
City & State City & State 5:52.2343 671 Not Applicable
: = t 6' : haa 0 d eg eqd ea
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [Nttty
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . .
1T|tle(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
DPT FELIPE URETA 701 Brickell Av. S$.3000 Miami, FL. 33131
D NE Tyr ' .
KONRAD BURCHARDT 701 Brickell Ay, S.3000) Miami, FI 33131
DS ALEJANDRO VARGAS | 704 Brickell Av. $.3000| Miami, FIL 33131
OQOO0SPITIVO
101 /02--01018--004  ##750.00
e
8. Name and Address of Current Registered Agent 9. Name and Address of New Hegiétered Agent
Name %?
INTRASTATE REGISTERED AGENT CORPORATION Stet Addross TP 0 Box Nombr s Not Accapiati) g
reel ress {P.O. Box Number is Not Acceptable
701 BRICKELL AVENUE I _ g
SUIE 3000~~~ o~ e . e . [ A D - ©
MIAMI FL 33131 _ :
City State | Zip Code
10. |, being appointed the registered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S. or 617.0505, F.S,
i LD o =
Signature of @ r.‘——“; @ ﬂ ﬂ Ml {E;:
Ragistered Agent ¥ I ',@EVJ.G e>Pres 1qdennt D Date
[ REGISTERED AGENT MUST SIGN
' 11. | certify that | am an officer or director or the receiver or trustes empaowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate neme satisfies the requirements of section 607.0401 or 817.0401, F.5., that alt fees
owed by the corporation have been faid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurdte, and my signature shall have the same legal effect as if made under oath.
[;;/ y; al= -
2 AT fnenl e ) Bl 17O LR -y
Shes b H=RED

SIGNATURE: & ok RZUCY SR SR 10-25-2002_ (305)71.70290

SIGNATURE ARD TYPED PR PRINTED NAME OF SIGHIING GFFICER OR DIRECTOR Aate ! VT R,




