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1. Cotporation Name

TELESET HOLDINGS INC.

TetHoo-s06 30
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o -2 WHES
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< ‘i £y ORIDA

SO01 82520200
06/25/ 10--01027--005

Eduardo R. Arista, Esq.
Street Address (P.O. Box Numbar is No! Accepiabie)

2655 South Le Jeune Road

Suite, Apt. #, Etc.

2. Principal Office Address - No P.Q), Box # 3. Mailing Offica Address **BUD L DQ
cio Arista Law ‘ NRAI Services, Inc. Mﬂ ) -
Sulte, Apt. #, etc. Suite, Apt, #, etc, RE'NSTATE I..W 06‘2@5
2655 8. Le Jeune Road, 5th Floor| 2731 Executive Park Drive, Ste. 4 | 4 Date Incorporatar or Qualfiad
Tu Do Buslness in Florida 1 1[1 8."2002 .

City & State City & State N

5. FE! Number Applied For
Coral Gables, FL Weston, FL 06 1694407 Not Aopiicable
Zip Country Zp Country s )
33134 U.S.A 33331 USA " CERTIFICATE OF STATUS DESIRED ] astl -

7. Name and Address of Current Registersd Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

ith Floor fee be walved
ity State Zip Code 3 7 l:i N
g E— b l.:. h=l 1=
Coral Gables A L (33134 087 Ud ﬁj“ﬂ, o T Rt i
8. |, baing appointed the registerad agent of IW lliar with and accapt th Igatlons of section 607.0505 or 617.0503, F.S.
Signature of %
Registered Agent Date / ' /d

REGISTERED AGENT MUST STGN

9. Names and Street Addresses of Each Officer andfor Dirgctor (Florida nonprofit corporations mus list at least 3 directors)

Taos | Officars andlor Dirertrs ot dior iregion Cuty/ State / Zip
O, P | Jose Antonio De Brigard Calle79A # 8-63 Piso 6 Bogota, Colombia
D, VP |Felipe Boshell Calle79A # 8-63 Piso 6 Bogota, Colombia
D, S [Lic. Luis Felipe Barrios Calle79A # 8-63 Piso 6 Bogota, Colombia
REINSTATEMENT] 0% - /Y
m\ B % My o
0. E-mail Address; |\
\ {To be used for future pnnual r: otiflcation

17, | certify that | am an officer or §irectot pr the raceiver
this reinstatement application, (e re,
owed by the cerporation have bdanfa

made under oath.

SIGNATURE: X

. | further,

.

r trustee ampowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
n for dissoluyfon has besn eliminated. the corporate nama satisfies the requitements of saction 607.0401 or 617.040%, F.S., that all fees
Itify, the information indicated on this appilcation is true and accurate, and my signature shali have the same legal effect as »f

Jio

qgmﬂme AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

[paif

Daytime Phone #
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