.

' 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000056097

1. Entity Name

COMTEL NETWORKS, CCRP.

Principal Place of Business

10520 N.W. 26TH STREET
SUITE C 201
DORAL, FL 33172

Mailing Address

10520 N.W. 26TH STREET
SUITE C 201
DORAL, FL 33172

FILED

2006 NOY -6 PH1Z: 4T

ETARY OF STATL
TREE%HASSEE.FLDR\D A

GRITRAMAT AT Wm0

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eic. ite, Apt. #, .
uile. Apt. # et Suite, Apt. #, etc 10192006  REIN-P CR2E0Y8 (11/05)
City & State City & State 4. FEI Number Applied For
54 -1 ’7 3 ‘/c.? /'/ Not Applicable
Zi . Cour Zi Count ti
P g ® onmiry 5. Certificale of Stalus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Naneg -

CABANAS & ASSOCIATES PA
10520 NW 26TH STREET SUITE C-201
MIAMI, FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printeg nime of registersd agent and tile il applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE 15.5150.00
After January 1, 2007, Fee will be $300.00

in accordance with s. 607.193(2)(b}), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TITLE P [ oeete TILE {J Change [ Adaition
MAME GLUCKSMANN, MAX A HAME = —~ e

STREET ADDRESS | 10520 N.W. 26TH STREET, SUITE C 201 STREET ADDRESS 1 1%’3?]%'—{% '%:,43_:_'"1':."5 b‘a -
orv-s1-7¢ | DORAL, FL 33172 CITY-51-21 Sl 11024013 ##150,00
TILE v [ pelete TITLE O change [ Addition
NAME SCHNAPP, EDUARDO D NAME

STREET ADDRESS | 10520 N.W. 26TH STREET, SUITE C 21 STREET ADDRESS

CIrY-57-2iP DORAL, FL 33172 CITY-§T-2Ip

TITLE O pelete TILE [ change [ Addition
NAME MNAME

STREET AUURESS” STREE| AULRESS

CITY-ST- 2P CITY-§T-2IF

TILE [ Delete TILE O crange [ Aadition
NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST-7P CIry-s1-21p

TITLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TITLE O Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-§T-2IP

12. 1 hereby certify that the informalion supplied with this filing does not gualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indi i is rue and acgurate and thal my signature shall have the same legal eifect as it made under oath; that 1 am an officer or direclor
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith alt other like empowared

changed, or on an attac|

SIGNATURE:

ant withjan

oot 30 £)5 155639

Date Day{ma Phong ¥

TSIRNATARE aND TYF‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Max YA . GlueKs ma an /’//"7f.""i\



