PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION FLORIDA DEPARTMENT OF STATE

L 'FOR Glenda E. Hood HLE;"D

- Secretary of State -
REINSTATEMEN DIVISION OF CORPORATIONS 83 Qf"{' ! 7 PH 12 57
DOCUMENT # P020001 29759 )
1. Corporation Name o[: -‘{‘--l:'-_*l-h {\lr Ol' *{hﬁ.

TALLAHASSER FLORIDA
CELLULAR LATINOAMERICAN COMMUNICATIONS INC

Principal Place of Buginess Mailing Address

257 SANDY CAY v/
west pau aeach £L saa QUK

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Adﬁss If Appllcabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
qQ\’QQ N IO iy ‘ ) . ) _ o L : To Do Business in Florida 12’10’2m2
Suite, Apt. #, ete. Suite, Apl. #, etc.
5 FE| Number Applied For

OSIES\,‘

7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

City & State City & State -
u ) L. ‘ Not Applicable

Zip KE N ch(;jlby ¢ -F Zip Country 6. £ 5$8.75 Additional Fee required
334 6\ USA- CERTIFICATE OF STATUS DESIRED (71 [Nl out

Name of Officers Street Address of Each

and/or Directors 3 Officer and/or Director City / State / Zip

Title(s)
1

2 4

Pl Palzico A CencHA [429¢ N lots A 3ol LAKe Wopdh | L 334¢]

40N0Z 2R 1459
1A 703--DI025--008 #1553, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
v - -~ —_ = = _ - Name :
CONCHA' PATRICIO A Strest Address (P.C. Box Number is Not Acceptable}
/;9&!70»«5 A L2890 ot Ne N-
it N AL ?f) 3y Suite, Apt. ¥, Etc.
PARK FL 33403 e yFeo g - T 2

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Signature of
Registered Agant

Date /O- [\‘r-QB

r

REGIST D AGENT MUST SIGN

11. | centity that | am an officer or diractor or the receiver or trusfpe empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, thelreason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, fuat all fees
owed by the corporation have beel paid and the names oflindividuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The Inforr' \ation indicated
on thig application is true and accukate, and my signature shall have the same legal affact as if made under oath,

X ]
\B66Y639- 000

QM«?-'\(:LQ A Ca{hlc)hlk [0-18-03  (56)39Y4- 000

SIGNATURE AND T\\Iﬂ:} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirfs Phone #

SIGNATURE:

REMSTATEMERT 4o

CR2E040 (7/03)



CELLULAR LATINOAMERICAN COMMUNICATIONS.INC

PATRICIO A. CONCHA

4290 10TH AVE. NORTH , #104

LAKE WORTH , FLORIDA , 33461.
Telephone (561) 304-0001 fax(561) 304-0002
Toll free (866) 639-0001

October 15, 2003

To whom-1t may concem:

C.L.C.INC NEVER RECEIVED THE UBR NOTICE DUE TO WRONG
ADDRESS ON THE SYSTEM.THE NEW ADDRESS IS 4290 10TH AVE.
N.#104 LAKE WORTH FL. 33461 ENCLOSED IS THE APPLICATION
FOR REINSTATEMENT FROM THE FLORIDA DEARTAMENT OF
STATE, ALREADY FILLED WITH THE RIGHT INFORMATION AND
$150.00 WHICH IS THE FEE PLUS $8.75 TO GET THE CERTIFICATE
OF STATUS .PLEASE MAKE ALL PERTINENT CHANGES AND IF YOU
HAVE ANY QUESTIONS YOU CAN CALL US TOLL-FREE @1866-639-
0001.
SINCERELY,
PATRICIO A CONCHA



