.

APPLICATION FLORIDA DEPARTMENT. OF WMATE
FOR Jim Smith ~
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P01000084838

SIGMA TELECOMMUNICATIONS, INC.

Principal Place of Business Mailing Address

10271 NORTHWEST 46TH STREET
SUNRISE FL 33351

10271 NORTHWEST 46TH STREET
SUNRISE FL 33351

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

FILED

02007 29 A4 8: 03

SECRE 1/ 05 STATE
1. Corporation Name MLLAltu 3 "Lfﬁilﬁ:{,:"q

OS24 75

HAOG/02--01052--019  ##150. 00

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorpo:

rated or Qualified

To Do Business in Florida 08,28/2001
Suite, Apt. #, atc. Suite, Apt. #, etc.
5. FEI Number Applied For
Tty & State City & State 55 -1123334L Not Appiicablo
5.
i i 8,75 Additionat F ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED L] M el Ten reauire

for a Certificate of Status

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

) Name of Cfficers Street Address of Each N )
1T|tle(s) 2 and/or Directors a Officer and/or Ec))irecior 4 City / State / Zip
PSTD ; HATUKA, RAN 10271 NORTHWEST 48TH STREET SUNRISE FL 33351

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

b Name g
?:LE)GSE‘; 82‘2:1‘];'2? PA Street Address (P.O. Box Number is Not Acceptabie) g
4TH FLOOR Suite, Apt. #, Ete. &
MIAMI FL 33145 -

City State | Zip Code
FL

10. 1, being appointed the reqistered agent of the above named corporation, am familiar with and accept the obligations of Sectio
SPIEGEL & UTRERA,

Signature of
Registered Agent

_By: A JRE REQUIRED

Natalia Utrédra, FEE@EEM:EHWTSIGN

n 607.0505, F.S. or 617.0505, F.8.

(o/Z?/GZ

Date

11. 1 certify that | am an officer or diractor or the receiver or trustee empowered to execute this appication as provided for in chap

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

- RAVERRTUKN

RRHE

CH72 AL A= iy
SIGNATURE: & ¢S] THRE &

e}

this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under section $19.07(3)(i}, F.S. The information indicated

ter 607 or 617, F.S. | further certify that when filing

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10-93-09 (gs4)7a9-56

vy
Date Daytime Phone #

- s EBf




»
| ‘

10271 NW 46 STReeT
SUNRISE, FL 33351

Tel \Ommunicati(ms (954) 749-5650
FAX (954) 749-5369

1|

LucenT & Norter Probucts

State of Florida
Department of State
Division of Corporations

SIGMA Telecommunications would like to inform you that we have not received any
previous notices of the requirement to file a 2002 uniform business report (UBR). Prior
UBR notices have not been received by our agent either. For this reason we request that
you waive the reinstatement penalty. We are submitting to you at this time our
application for reinstatement with the appropriate UBR filing fee. Upon awareness, we
are happy to comply with any regulations in a timely manner.

/‘—‘

Ran Hatuka
President




