PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION =" &%, FLORIDA DEPARTMENT OF STATE

FOR Jim Smith tE FILED
Secretary of State SECR Tﬁ\R‘( DiqS TALE )
REINSTATEMENT DIVISION OF CORPORATIONS DV ISION 8F CORPORATIONS

DOCUMENT # P01000102161 020CT 31 AH 8: 01

1. Corporation Name

TELETEC USA, INC.

Principal Place of Business Mailing Address

CELEBRATION FL 34747 CELEBRATION FL 34747
: TERAENT_0)-
o  REINSTATEMENT O
If above addrasses are incorrect in any way, line through incorrect information and enter cormrection belo

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Businass in Florida 10,15/2001
Sufte, ét ry &l&\ﬁf &d‘\o—v PL SUIte Apt Cf'é,i 2 bores . PL 5. FEI Numbar ¥ Appiied For

& Sjate Not Applicabls

é@i Ol-t, ﬁ/. E)S \SQWYQA'LCL'«_ :{ ?/ 5 ot Applicable

Zip Country Zip Country ) $8.75 Additional Fee required
L. 247 204734 F CERTIFICATE OF STATUS DESIRED [] emvsiutiosbsi

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

1]

e | oo o Ofcers. ] oot Addoss of ach ) Giy state 1 2
D EL BANNA, AHMED 500 GOLFPARK DRIVE CELEBRATION FL 34747
D EL HERAKY, SAHAR 500 GOLFPARK DRIVE CELEBRATION FL 34747
Py oy ¥ Wl e 3w BB g Wy I 3 |
ey L | T rF 4y | N
1021702 --01047--007 750,00

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

Name ~
éhlu«.sm Fewel\ Chusr Srser mcu._L,(L §
COLOMBO CARLOS M. : ) Street Address (P.0. Number is Not lcceptable) g
315 E ROBINSON ST STE 600 0 W . ey e, 1o 3
ORLANDO FL 32801 Sune Apt #, Elc. S

Bskes Pare [P 55707

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 07,0505, F.S. or 617.0505, F.S.

M EREQUIRED ?

f REG!ST AGENT MUST SIGN

11. | certify that | am tficer or disector W or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing nu
h'

Signature of
Registered Agent

this reinstatement application, the reason dr dissolution has been eliminatad, 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 names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j}, F.S. The information indicated \

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

N

[

77

SRIMOTTRE RECZIIBAOMVA _ Ahmed 1093 2002
WD OR PRINTED NAME OF SIGNING OFFICER ORDMECTQR——l&D_LSML‘

SIGNATURE:




