_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=
CORPORATION FLORIDA DEPARTMENT OF STATE Fl ] = D
REINSTATEMENT Secrslary of State -
DIVISION OF CORPORATIONS 05 JuL 25 P2 bl

DOCUMENT # P0200 007879 SO
» Corporation Name el
Voicemail Services, Inc.

2. Principal Office Address 3. Mailing Office Address
1221 NW 165 Street
Suite, Apt. #, etc. Suite, Apt. ¥, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 07/19/2002

City & State City & State
Miami, Florida 5. FEI Number ¥ iApplied For
Not Applicable

Zip Country Zip Country 6 8.7
- .13 Additional Fee required

7. Namo and Address of Curront Registered Agent

Guillermo Bakula

Street Addrass{P.O‘ Box Number is Not Acceptable)

1221 NW 165 Street
Suile; Apt. #, Elc.
City . . State Zip Code
Miami FL 33169
I
B. |, being appoi en} of the above named co iliar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Date 7 9105

Registeghd Agent _

REG|ST%R&DMJ§T SIGN \

9. Nam;a?lTEirEEI Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

- Name of Street Address of Each . .
Tiles Officers andior Directors Offiar and/or Director City / State / Zip
D | Guilermo Bakula 1221 NW 165 Street Miami, Florida 33169

_ BHICNIS T 95 5s
072 /28 050002 wwand 00|

r
IR

40. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason for dissalution has bgan.gliminated, the corporate name satisfles tha requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas of indiyidudyls listed on this form 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 shallhavelthe same legal effect as if made under cath.

SIGNATURE: £ 1.21-05 30557249317

SIGNARURE AND TYPED OR PRINFED OF SIGNING OFMNEER OR DIRECTOR . Date Daytime Phone #
sty

CR2ECB1 {01/05)



