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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ CORPORATION A2 FLORIDA DEPARTMENT OF STATE F E § "g}
REINSTATEMENT ! Secretary of State s Iim; i
DIVISION OF CORPORATIONS
04 UL I3 PHI2: 30
DOCUMENT # P02000121651 SECRETARY OF STATE
1. Corporation Name TALLAHASSE_E FLORfDA

MAX TELE COMMUNICATIONS, INC.
:‘i‘,é}'ﬁé.:"aei..;s.m TR0 e e T

P ey T REINSTATEMENT o324

10446 NW 31 TERR SAME : ﬂ]ﬁb
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida 11-14.2002

City & State o Cily & State
MIAMI, FL 5. FEI Number Apptiec For
) 03-0495114 Not Applicable
Zip Country Zip Cauntry
33172

7. Name and Address of Current Registered Agent

Name

JANET SUAREZ

Street Add P.0. Bax Numb Not Acceptabl

T S TERE e Ao e e =i
n-;*:nlmi ifas 49 sl Ol Nl

Suite, Apt. #, Ete. LSRR T Ry S I 1 Fp prampe, RELE

City Statg Zip Code

MIAMI EL | 33172

8. 1, being appo{\t the registered ageptof the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of QJM N -
Registered Ageni Date
REGISTERED AGENT MUST SIGN

CR2E081 (01704)

9. Names and Stree}i detrasses of Each Officer andror Ofrector (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Direclors Officer and/or Director City / State / Zip

P/D ROBERTO FIALLO : 10446 NW 31 TERR MIAMI, FL 33172

10. | centify that | am an officer or director or the recei ee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstaterent application, the r n for disgolution has n eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
cwed by the corporation have beerfaid and thg names of individuals listed on this form do not qualify for an exernption under section 119.07(3)(i%, F.S. The information indicated
on this applicaticn is true ant accyfate, and my signature shall hjve the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Deytime Phone #




. 2y”
MAX TELE COMMUNICATIONS, INC.

EIN# 03-0495114

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

TO WHOM IT MAY CONCERN:

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE FOR THE 2003
UNIFORM BUSINESS REPORT. I HAVE NOT CHANGED MY PRINCIPAL OR
MAILING ADDRESS.

PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT MY CORPORATION IN ITS
ACTIVE STATUS AND TO WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER.

RIPIALLY

ROBERTO FIALLO
PRESIDENT



