PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P0200003/288

1. Corporation Name

NTeiiicomm , INC

3. Mailing Office Address

Sioo WET pANS RD

2. Principal Office Address

Stoo WEST CofWS RD

Suite, Apt. #, etc. Suite, Apl. #, etc.
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4. Date Incorporsted or Qualified
To Do Business in Florida

3/21/2002'

5. FEI Number

O3-0¢55570

sro 8/0
City & State City & State
MARGATE , FL MARGATE , FL
Zip Cuunlry Country

USA

33063 33063

UsA

" CERTIFICATE OF STATUS DESIRED E .

7. Name and Address of Curront Registored Agent

Applied For
Not Appliwbie

75 Additlonal Fee required

for a Certificate of Status

HectoR Simol

Street Address (P.O. Box Number is Not Acceptable)

500 WEST <apadsS RD

Suite, Apt. #, Etc.
City Xlo State Zip Code
MARGATE FL | 330¢2

Signature of
Registered Agent

8. |, being appointed the repistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

CR2E081 (901}

e 3,/5,' Vo

ERED AGENT MUST SIGN

9. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations rmust list st least 3 directors)

Name of

Tites Officers and/or Directors

Street Address of Each
Cfficer and for Director

City ! State / Zip

P

OAVID Tupovirs

Stoo WEST CoPANS Row#g,

MARGATE, FL 33063

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissclution 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 farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the sama lagal affect as if made under oath.

23/5/06 4729120

SIGNATURE AND

NAME OF SIGNING OFFICER OR DIRECTOR

’ Aate Oaytima Phone #




