PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F ! L E n
RE'NSTATEMENT DMSS?:NIE?CZ::O?!TT:?)NS 2. 22
7001 JUN -6 AH &
DOCUMENT # P01000019717 CRETARY, OF STATL
1. Corporation Name T?kEEAH ASSE_E, FLOR\C :

ALEXIS COMMUNICATIONS, INC.

REINSTATEMENT 0107

2. Principal Office Address - No P.0. Box # 3. Maiting Office Address
1400 NE MIAMI GARDENS DR. | 1400 NE MIAMI GARDENS DR, CROEDSY (107)
Suite, Apt. #, etc. Suite, Apt #, elc. _
105 105 * RRRIIUA™ 02/22/2001 |
City & State City & State
NORTH MIAMI BEACH/FL| NORTH MIAMI BEACH/FL [ 5 mw " 5q 374557 [ s
Zié31 79 fj%%\ Z§31 79 lc.‘ogh}\ G-CERNHCATEOFSTATUSDESIREDD BI5 Ad
7. Name and Address of Curment Registorod Agent
KfE)qS LOBELLE ARRUE EIThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

Wﬁmﬂm@ﬂﬁms DR the prior notices. By checking this box, you

are certifying the prior notices were not

' i‘ﬁg"" # Ete. ) received and requesting the reinstatement
fee be waived. -
" Sme il
RORTH MIAMI BEACH FL 33579
8. 1, being appointed the registered of the above named jor, am famitiar with and accept the obligations of section 6070505 or 617.0503, F.S.

A}
Regitored Agont > /Ny ome 0670172007

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each " "
Titles Officers and/for Directors Officer and/or Director Chy / Siate { Zip

P.S.D.iALEXIS LOBELLE ARRUE | 1400 NE MIAMI GARDENS DR. # 105 [ NORTH MIAMI BEACH/FL/33179

|
|
J

“or? w200, 00

' 10. | certify that | am an officer or diractor or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when Siing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishies the requirements of section 607.0401 or 817.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuals fisted on this form do not quality for an exernplion contained in Chapter 119, F.S. The information indicated

. * on this application is true £nd accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: W\ ALEXIS LOBELLE ARRUE  06/01/07 305-300-3638

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phore #




