PLEASE READ s\t L~INSTRUCTIONS BEFORE COMPLETING THIS FOEM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P01000057552
%. Cormporation Name r r”j':'.::_'.g?l “""|L’r"'!
ALL SALES BY PHONE. INC. 9,/02A5~-01047--001 M::EJB B}
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2. Principal Otfice Address ) 3. Mailing Office Address - } TR _'“J i
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MIAMI, FL MIAMI, FL - 65-1136527 ot Appicatio
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7. Name and Address of Current Reglét"ered Agent

Name

JORGE D ARENAS

Street Address (P.O. Box Number is Not Acceptable)
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Suite, Apt. #, Etc.

6 0%
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8. 1, being appointed the registered agent ot the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ; . \ . | -
Registered Agentt‘ ; Date Qi \ 3.0 | 0D

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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10. | certify that | am an otficer 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 whan filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all faes
owed by the corporation have been paid and the names of individuals listed on this torm do not quality for an exemption under section 119.07(3)(i), F.S. The intormation indicated
on this application is trua and accurate, and my signature shall have the same legal eftect as if made under oath. -
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AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Oate Daytime Phane #
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ALL SALES BY PHONE

08/20/2003

RE: Document # P01000057552
Corporation Name: All Sales by Phone, Inc.
FEI Number: 65-1136527

S N e T s R s S I - Ao = e AR N RET o m S A e =Y

Florida Department of State - -
Secretary of State
Division of Corporation

To whom it may concern:

Please take this letter as a formal request for reinstating the corporation in reference. In regards to
the fees, please be advised that we ask for the cancellation of the reinstatement fee due to we
never received the previous uniform business reports for the years 2001 and 2002.

| will like to thank you in advanced for your help in processing my petition.

| enclosed the check in regards to the reinstatement fee and the comresponding form required. if
you have any question please don't hesitate to contact me.

e ONCRIBNY e o i e e e e e

President

221 59 22 AVIE # 257 Miami, FL 33135 - Plione # 7864370998 Fax # 305-643-3306



