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‘ PLEASE READ ALL INSTRUCTIONS REFORE COMPLETING THIS FORM. T)
CORPORATION FLORIDA DEPARTMENT OF STATE F' l L E D
REINSTATEMENT Secretary of State )
DIVISION OF GORPORATIONS 04 HAR 17 ¢ 9 45
SECHETARY Gi LiATE
P02000106394 LRRT B
DOCUMENT # TALLAUASSEE . 7 ORI5A

1. Comoration Name

TELMAL CORPORATION
%« PRES Sy Tweps

o iling Off; ' Fﬁ?;;_{q Pdan Eamaa
2. Principal Office Address . 3. Mailing Office Address 1 .nai'ﬁ,gg" eV h ﬁ‘ﬁ 3 & gt ? 03.._

989 PONCE DE LEON BLVD. 959 PONCE DE-LEON BLVD

Suite, Apt. #, efc. Suite, Apt, ¥, elc, H El

4. Date Incorparated or Qualified
#715 #715 To Do Business in Florida /0/%102

City & State City & Stale
CORAL GABLES, FL. CORAL GABLES, FL 5. FEI Numpe Applied For
Mot Applicable
Zip Country Zip Country 6. N )
33134 33134 CERTIFICATE OF STATUS DESIRED [ Rtk

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name R
ARTURO JORDAN SOOI
S S%:ﬁsé (P.0. Box Numoris ol Accoptabi) 03/723/04—-01070--023  ##50 . il

Suite, Apt. #, Etc.

Ci& State Zip Code
CORAL GABLES , FL | 33134

8. |, being appointed

Signature of
Registered Agent

f the above named corporation, am familiar with and accept the obligations of section 607.0505 ;(5173503. F.5.

l/( Date [ COT 05/

EGISTERED AGENT MUST SIGN

CR2E081 {01/04)

~e”
9. Names and Street Addresses of Eac\ﬂ Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each ] ]
Titles Ofticers and/or Directors QOfficer andfor Dirsctor Gty £ State / Zip

PD JAIME CASTILLO 999 PONCE DE LEON BLVD.#715 CORAL GABLES, FL. 33134

—_ ~ - S -

40. | certify that | am an officer or d r?‘ctor or thy ﬁceiver or trusf JL empowered to execute this application as provided for in ¢hapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason fdr dissolution hag ?een eliminated, the corporate name satisfias the requirements of section §07.0401 or 617.0401, F.S,, that all feas
owed by the corparation have leerraid anll the names Utimglividuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true,&fd docurate, andlmy signature fiyall hav@+he same legal effect as if made under oath.

SIGNATURE:

AWE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




it

FE——

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, Fl, 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED
CORPORATION.

DUE TO A CHANGE OF SUITE NUMBER I NEVER RECEIVED ANY NOTICE FROM
YOUR OFFICE FOR 2003 UNIFORM BUSINESS REPORT. PLEASE TAKE THIS
LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT STATUS
AND WAIVE ANY LATE FEES.




